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ADRENALIN 


ADRENALIN (epinephrine, Parke-Davis) is available as: 
ADRENALIN CHLORIDI 
ADRENALIN CHLORIDE SOI 
ADRENALIN IN OIL 


And in a variety of other forms to 


meet medical and surgical requirements. 
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Introduced to the medical 
profession by the Parke-Davis 
Research Laboratories in 1901, 
ADRENALIN’s notable versatility has 
made it one of the most widely used 
drugs in clinical practice. ADRENALIN 

is a standby for relieving asthmatic 
paroxysms, for treatment of protein shock, 
angioneurotic edema, cardiac arrest, 

and other medical or surgical 
emergencies, Among its many other 
important uses are: control of 
hemorrhage; prolongation of local 
anesthesia by delaying absorption; 
relaxation of uterine musculature; 

and reduction of intraocular 

pressure, vascular congestion 


and conjunctival edema. 
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In very special cases 
A very superior Brandy 


HENNESSY 


COGNAC BRANDY 
Schieffeiin & Co. New York N.Y. 


Geo. R. Thornton 


Orthopedic Brace 


and Appliance Co. 
936 East 18th Avenue AL. 2897 
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Habit Time of Bowel Movement— 


not merely relief of constipation—is 


secured by proper use of Petrogalar. 

Petrogalar promotes development 
of normally hydrated, comfortable and 
easily passed stools. 

Once achieved, the normal bowel 
habit may often maintain itself even 
though the dosage of this adjuvant is 
slowly tapered off. 


PETROGALAR’ 
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Supplied: Bottles of one pint 
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Brush, 1954; No. 2: Ella A. Mead, Greeley, 1954; No. 3: Osgoode S. 
Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1953; No. 5: 
Jesse W. White, Pueblo, 1953; No. 6: Herman W. Roth, Vice-Chairman. 
Monte Vista, 1953; No. 7: Leo W. Lloyd, Chairman, Durango, 1955; No 
8: Harvey M. Tupper, Grand Junction, 1955; No. 9: Ray G. Witham, 
Craig. 1955. 

Board of Supervisors (two years): Lawrence D. Buchanan, Wray, Chair- 
man, 1953; Jackson L. Sadler, Fort Collias, 1953; Guy C. Cary, Grand 
Junction, 1953; David W. McCarty, Longmont, Vice Chairman, 1953; V. V. 
Anderson, Del Norte, 1953; George M. Myers, Pueblo, 1953; J. Lawrence 
Campbell, Denver, Secretary, 1954; W. S. Cleland, Delta, 1954; Harold E. 
Haymond, Greeley, 1954; Robert A. Hoover, Salida, 1954; William C. 
Service, Colorado Springs, 1954; J. Alan Shand, La Junta, 1954. 

Delegates to American Medical Association (two years): George .. Unfug. 
Pueblo, 1953; (Alternate: Herman C. Graves, Grand Junction, 1953); 
a H. Halley, Denver, 1954; (Alternate: Kenneth C. Sawyer, Denver, 
1954). 

Foundation Advocate: Walter W. King, Denver. 

House of Delegates: Speaker. Kenneth H. Beebe, Sterling; Viee-Speaker, 
E. B. Ley, “uebdlo. 

Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Miss 
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Relations Director and Field Secretary, 835 Republic Building, Denver 2, 
Colorado. Telephone AComa 0547. 

General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 
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Arrangements: William M. Covode, Chairman; Jack C. Booren, Robert M. 
— Saas R. Lauvetz, Homer G. McClintock, all of Denver; J. S. Haley. 


Credentials: Irvin E. Hendryson, Denver, Chairman. (Otiers to be ap- 
poin 

Health Education (two years): J. D. Bartholomew, Boulder, Chairman, 
1953; E. C. Likes, Lamar, 1953; Ted W. Miller, Pueblo, 1953; Donald 
F. Monty, Denver, 1953; E. Miner Morrill, Fort Collins, 1953; Paul RB. 
Stidham, Grand Junction, 1953; Doris Benes, Haxtun, 1954; Archer C. 
Sudan, Grand Junction, 1954; Mr. Paul E. Mawhinney, Denver, 1954; Miss 
Norma Johannis, Denver, 1954. 
Sehool Health: J. D. Bartholomew, Chairman; Lewis Barbato, Denver; Leland 
M. Corliss, Denver; R. W. Hibbert, Jr., Greeley; Lex L. Penix, Denver; 
William C. Service, Colorado Springs; W. Lloyd Wright, Golden. 

Library and Medical Literature: Nolie Mumey, Denver, Chairman; Theo. ©. 
Beyer, Denver; A. J. Helm, Greeley; H. H. Heuston, Boulder; W. W. Kinz, 


er. 

Medical Education and Hospitals: R. S. Liggett, Denver, Chairman; Cyrus 
W. Anderson, Denver; Roy F. Dent, Jr., Colorado Springs; Lawrence P. 
Dickey, Ft. Collins; T. W. Halley, Durango; Marvin E. Johnson, Denver; 
Charley J. Smyth, Denver; Clayton C. Weber, La Junta; Robert C. Lewis, 
Ph.D., Denver. 

Medical Service Plan: Harry C. Hughes, Denver, Chairman; Nathan L. 
Beebe, Fort Collins; John 8. Bouslog, Denver; Henry A. Buchtel, Denver; 
Homer R. Dietmeier, Longmont; Fredrick Good, Denver; Terry J. Gromer, 
Denver; David P. Halfen, Lakewood; John L. MeDonald, Colorado Springs; 
J. W. MeMullen, Colorado Springs; Raymond A. Nethery, Pueblo; Whitney 
C. Porter, Denver. 

Medicolegal (two years): C. S. Bluemel, Denver, Chairman, 1953; H. I. 
Barnard, Denver, 1953; E. L. Harvey, Denver, 1953; Rudolph W. Arndt, 
Denver, 1954; William W. Haggart, Denver, 1954; Edward J. Meister, 
Denver, 1954. 

Wecrology: C. F. Kemper, Denver, Chairman; Carl W. Maynard, Pueblo; 
Roger S. Whitney, Colorado Springs. 

Public Policy: Frank B. McGlone. Denver, Chairman; Cyrus W. Anderson. 
Denver; Karl F. Arndt, Denver; William W. Haggart, Denver; J. Robert 
Spencer, Denver; G. C. Milligan, Englewood, Vice Chairman; Paul A. Draper, 
Colorado Springs; Morgan A. Durham, Idaho Springs; Fred D. Kuykendcll, 
Eaton: R. F. La Force, Sterling; Eugene B. Ley, Pueblo; Kenneth E. Pres- 
cott, Grand Junction; Kon Wyatt, Canon City; Ex-Officio: Wm. A, Liggett. 
Denver, President; Claude D. Bonham, Boulder, President-elect; Irvin F. 
Hendryson, Denver, Constitutional Secretary. 

Sub-Committee on Hospital-Professional Relations: George F. Wollgast, 
Denver, Chairman; 8. M. Prather Ashe, Denver; Ervin A. Hinds, Denver; 
Thos. J. Kennedy, Denver; John €. McAfee, Denver; R. J. McDonald, Den- 
ver; Everett E. H. Munro, Grand Junction; Paul E. RePass, Denver; H. N. 
Russell, Jr., Greeley; Wendell P. Stampfli, Denver; Frederick G. Tice, Jr., 
Pueblo; John A. Weaver, Greeley; Clare C. Wiley, Longmont. 

Sub-Committee on Publicity: McKinnie L. Phelps, Denver, Chairman; Karl 
Arndt, Denver; John S. Bouslog. Denver; Wm. B. Condon, Denver; Irvin E. 
Hendryson, Denver; Bradford Murphey, Denver. 

Sub-Committee on Legislation: Bradford Murphey, Denver, Chairman: Me- 
Kinnie Phelps, Denver, Vice Chairman; Harry C. Bryan, Colorado ——: 
John B. Farley, Pueblo; Samuel P. Newman, Denver; James P. Rigg, Grano 
Junction; George A. Unfug, Pueblo. 
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Sub-Committee on Nurses’ Education: Walter E. Vest, Jr., Denver, Chairman; 
Vernon L. Bolton, Colorado Springs; Dumont Clark, Denver; Fred D. Kuy- 
kendall, Eaton; G. C. Milligan, Englewood; Miss Mary Walker, Denver. 
Sub-Committee on Weekly Health Column: George Curfman, Jr., Chairman, 
Denver; Martin Alexander, Howard Bramley, Frank Campbell, Wilfred S. 
Dennis, Charles G. Gabelman, Mariana Gardner, Robert P. Harvey, John G. 
Hemming, Jr., all of Denver. 

Seientifie Work: E. Paul Sheridan, Denver, Chairman; Frederick 4. 
Brandenburg, Denver; Wm. R. Coppinger, Denver; Felice A. Garcia, Denver; 
Erving F. Geever, Colorado Springs; Theodore E. Heinz, Fert Collins; Wm. 
A. Hines, Denver; Joseph H. Holmes, Denver; Joseph H. Lyday, Denver; 
Jacob 0. Mall, Estes Park; T. R. Stander, Denver; J. A. Weaver, Greeley; 
Vv. E. Wohlauer, Brush. 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
following ten public health sub-committees; presided over by Harold D. 
Palmer, Denver, as General Chairman. 

Cancer Control: Harold Palmer, Denver, Chairman; John T. Barwick, 
Pueblo; Walter M. Boyd, Greeley; Frank C. Campbell, Denver; John P. 
Grow, Denver; Chauncey A. Hager, Denver; Walter C. Herold, Colorado 
Springs; Sion W. Holley, Loveland; N. Paul Isbell, Denver; Charles B. 
Kingry, Denver; R. R. Lanier, Jr., Littleton: Alexis E. Lubchenco, Denver; 
Joseph H. Patterson, Denver; James A. Philpott, Jr., Denver; Sidney Reck- 
ler, Denver; C. L. Davis, (D.V.M.), Denver; Mr. Hugh Terry, Denver. 
Cancer Conference Sub-Committee: Frank C. Campbell, Denver, Chairman; 
Edgar Elliff, Sterling; Stanley K. Kurland, Denver; Freeman H. Longwell, 
Denver; J. A. del Regato, Colorado Springs; Kenneth C. Sawyer, Denver; 
Arthur R. Woodburne, Denver 

Chronic Diseases: Robert W. Gordon, Denver, Chairman; Lloyd W. Ander- 
son, Sterling; Harold E. Haymond, Greeley; Roland A. Raso, Grand Junc- 
tion; Nicholas 8. Saliba, Walsenburg; Robert H, Smith, Colorado Springs; 
George A. Unfug. Pueblo; Karl J. Waggener, Pueblo. 

Crippled Children: Fred H. Hartshorn, Denver, Chairman; Edward L. 
Binkley, Jr., Denver; H. Alexander Bradford, Denver. 

Maternal and Child Health: Craig F. Johnson, Denver; Vernon K. Anderl, 
Denver; Leo J. Flax, Denver; Scott Gale, Pueblo; Mariana Gardner, Denver; 
Kenneth E. Gloss, Colorado Springs: John A. Lichty, Denver; Robert W. 
Ludwick, Sterling. 

Mental Hygiene: F. H. Zimmerman, Pueblo, Chairman; Spencer Bayles, 
Boulder; Lewis Barbato, Denver; C. S. Bleumel, Denver; R. Robert Cohen, 
Denver; Paul A. Draper, Colorado Springs; Franklin G. Ebaugh, Denver; 
John M. Lyon, Denver; Francis A. O'Donnell, Colorado Springs; Clyde E. 
Stanfield, Denver. 

Occupational Health: Robert F. Bell, Denver, Chairman; James Cullyford, 
Denver; James FE. Donnelly, Trinidad; Calvin Fisher, Denver; Paul G. 
Mathews, Walsenburg; Joseph J. Parker, Grand Junction; Frederick G. Tice, 
Jr., Pueblo; Richard C. Vanderhoof, Colorado Springs. 

Rehabilitation: Wm. A. Dorsey, Denver, Chairman; Harold Dinken, Den- 
ver; Max M. Ginsburg, Denver; John T. Jacobs, Denver; John E, Naugle, 
Jr., Sterling; George F. Wollgast, Denver; Rev. Walter Loague, Denver; Mr. 
Dorsey Richardson, Denver. 

Rural Health and Health Councils: Monroe Tyler, Denver, Chairman: 
M. J. Bechtel, Greeley; Edward C. Budd, Salida; E. C. Ceriani, Kremmling; 
John G. Hedrick, Wray; Fred A. Humphrey, Ft. Collins; R. S. Johnston, Jr., 
La Junta; Albert P. Ley, Monte Vista; Portia Lubchenco, Sterling; Mary L. 
Moore, Grand Junction; Henry P. Thode, Jr., Ft. Collins; Paul E. Tramp, 
Loveland; Albert T. Waski, Yuma; Valentin EB. Wohlauer, Boulder; Mr. Mar- 
vin Russell, Denver; Mrs. Tee Sims, Denver. 

Sanitation: Lloyd Florio, Denver; Wm. N. Raker, Pueblo; W. R. Crouch, 
Colorado Springs; H. J. Dodge, Denver, Chairman; Stephen L. Kallay, Lake- 
wood; Edward S. Miller, Denver; B. T. Daniels, Denver; Mr. Jean Breiten- 
stein, Denver; Mr. William Gahr, Denver. 

Tuberculosis Control: John Zarit, Denver, Chairman; Joseph Cannon, Den- 
ver; Leroy Elrick, Denver; W. J. Hinzelman, Greeley; L. W. Holden, Boul- 
der; Robert S. Liggett, Denver; Paul B. Marasco, Grand Junction; A. M. 
Mullett, Colorado Springs; H. M. Van Der Schouw, Wheatridge; Mr. Jack 
Foster, Denver; Mrs. Ira Waterman, Colorado Springs; W. Kemp Absher, 
Pueblo, 

Venereal Disease Control: Sam W. Downing, Denver, Chairman; C. 0. 
Roberts, Colorado Springs; Daniel G. Monaghan, Denver; Harley Rupert, 
Greeley; Joseph Sherman, Denver: Frederick Tice, Jr., Pueblo. 


SPECIAL COMMITTEES 


American Medical Education Foundation: Atha Thomas, Denver, Chairman; 
James P. Rigg, Grand Junction; Lester L. Williams, Colorado Springs; 
Robert T. Porter, Greeley; William N. Baker, Pueblo; J. Lawrence Campbell, 
Denver; Ervin A. Hinds, Denver, and James W. Lewis, Coloratlo Springs. 

Advisory Committee on Nurses’ Legislation: Gatewood C. Milligan, Engle- 
wood; Bradford Murphey, Denver; Walter E. Vest, Jr., Denver; Melvin A. 
Johnson, Denver. 

Advisory Committee to Woman’s Auxiliary: Ervin A, Hinds, Denver, Chair- 
man; Bernard T. Daniels, Denver; Joseph W. Freeman, Denver. 

Advisory to U.M.W. Welfare Fund (three years): W. W. Haggart, Denver, 
Chairman, 1953; Robert Bell, Denver, 1953; John 8S. Bouslog, Denver, 
1954; Fred H. Hartshorn, Denver, 1953; E. B. Ley, Pueblo, 1954; Mason 
M. Light, Gunnison, 1954; James M. Lamme, Sr., Walsenburg, 1955; 
Ligon Price, Mt. Harris, 1955; R. J. Ralston, Holyoke, 1955. 

Committee on Automotive Safety: MacDonald Wood, Denver, Chairman; 
Martin Anderson, Denver; Mark S. Donovan, Denver; Homer G. McClintock, 
Denver. 

Committee on Blood Banks: Wm. A. H. Rettberg, Denver, Chairman; E. b. 
Geever, Colorado Springs; Geno Saccomano, Grand Junction. 

Biuwe Shield Fee Schedule Advisory Committee: Fred A. Humphrey, Ft. 
Collins, Chairman; Lloyd W. Anderson, Sterling; John H. Amesse, Denver; 
Wm. N. Baker, Pueblo; George G. Balderston, Montrose; Lee J. Beuchat, 
Trinidad; Lawrence D. Buchanan, Wray; Guy E. Calonge, La Junta; Nor- 
man L. Currie, Burlington; L. L. Hick, Delta; Paul R. Hildebrand, Brush; 
Fred D. Kuykendall, Eaton; James M. Lamme, Jr., Walsenburg; Robert C. 
Lewis, Jr., Aspen; Mason Light, Gunnison; D. W. McCarty, Longmont; 


Rocky Mountain MeEpIcaL JOURNAL 


for 


2 Har 
May 
Eng 
June 
Har 
Gill 
| 
Jobr 
W. 
S Jam 
Saw, 
ae Van 
Den 
van, 
M. 
Mor 
Woo 
Den 
Sam 
Glon 
= 
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Harlan E. McClure, Lamar; Franklin J. McDonald, Leadville; Ben H. 
Mayer. Steamboat Springs: Edward G. Merritt. Dolores; G. C. Milligan, 
Engl ; Frank I. Nicks, Colorado Springs; Kenneth E. Prescott, Grand 
Juncuon; C. W. Vickers, Del Norte; A. D. Waroshill, Florence; W. Lloyd 
Wright, Golden; Robert F. Bell, Denver; John W. Bradley, Colorado Springs; 
Harry W. LeFevre, Jr., Denver; J. Lawrence Campbell, Denver; John D. 
Gillaspie, Boulder; John G. Griffin, Denver; John B. Grow, Denver; Daniel 
R. Higbee, Denver; Theodore E. Heinz, Greeley; Harry C. Hughes, Denver; 
John L. McDonald, Colorado Springs; Frank B. McGlone, Denver; Douglas 
W. Macomber. Denver; Bradford Murphey, Denver; John M. Nelson, Denver; 
James A. Philpott, Denver; Gene Saccomano, Grand Junction; Kenneth 
Sawyer, Denver; Warren W. Tucker, Denver; George A. Unfug, Pueblo; R. C. 
Vanderhoof, Colorado Springs; John I. Zarit, Denver. 

Committee on Emergency Medical Service: Roy L. Cleere, Chairman, 
Denver; K. D. A. Allen, Roger N. Chisholm, W. 8S. Curtis, Mark §. Dono- 
van, R. E. Giehm, H. I. Goldman, Harry C. Hughes, K. A. Jankovsky, 
M. E. Johnson, Freeman Longwell, Roderick J. McDonald, Foster Matchett. 
Mordant Peck, Myron B. Pedigo, 0. S. Philpott, Thad P. Sears, Kari 
Sunderland, Henry Swan, M. P. Vanden Bosch, David L. Wahl, Robert 
Woodruff, all of Denver; Kenneth E. Gloss, Colorado Springs. 

Sub-Committee te Study Indigent Care Program: Irvin E. Hendryson, 
Denver, Chairman; Cyrus W. Anderson, Denver; Claude D. Bonham, Boulder; 
Samuel P. Newman, Denver; William W. Haggart, Denver; Frank B. Mc- 
Glone, Denver; McKinnie L. Phelps, Denver; Wm. A. Liggett, Denver; 


Lester L. Ward, Pueblo; Robert T. Porter, Greeley; Everett E. H. Munro, 
Grand Junction. 

interim Committee on Constitutions and By-Laws: J. L. McDonald, Colorado 
Springs, Chairman; J. Lawrence Campbell, Denver; Theodore E. Heinz, 
Greeley; Edgar Elliff, Sterling; William N. Baker, Pueblo. 

Military Affairs Committee: Robert S. Liggett, Denver, Chairman; Claude 
D. Bonham, Boulder; George R. Buck, Denver; Calvin N. Caldwell, Pueblo; 
Ward C. Fenton, Rocky Ford; John M. Foster, Denver; Leo W. Lloyd. 
Durango; Frank I. Nicks, Colorado Springs; Harvey M. Tupper, Graad 
Junction. 

Rocky Mountain Medical Conference: George P. Lingenfelter, Denver 
Chairman, 1957; L. Clark Hepp, Denver, 1953; D. W. Macomber, Denver, 
1954; Terry J. Gromer, Denver, 1955; William Covode, Denver, 1956. 

Sp-cial Committee on Series for Colorade Ranchir & Farmer: Raymond 
C. Scannell, Denver, Chairman; Claude D. Bonham, Boulder; David W. 
McCarty, Longmont; Paul R. Hildebrand, Brush; Charles A. Rymer, Irvin 
E. Hendryson, William A, Liggett, Robert E. Hayes, Denver. 


SPECIAL REPRESENTATIVES 
Delegate to Colorado Interprofessional Council (five years): L. R. Safarik, 
Denver, 1954; J. R. Evans, Denver, 1954, alternate. 
Representative to Rocky Mountain Radio Council: Irvin E. Hendryson. 
Representative to Adult Education Council: John A. Edwards, Denver; 
Richard B. Greenwood, Denver. 
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Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 
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MONTANA MEDICAL ASSOCIATION 


OFFICERS, 1951-1952 Butte; Cherles Honeyentt, Missovla; Stephey LL. Odeers. Missowla: Francis 
Terms of Officers and Committees expire at “ne Annual Session I. Sabo, Bozeman: John €. Wolgamot, Great Falls; Paul R. Ersign, Helena, 
in the year indicated. Where no year is indicated. the term Ex-officio 
is for one year only and expires at 1952 Annual Session. Rural H2-"** Committee: B. C. Farrand Ch-irmon, Jordan: Charles P. 
Brooke, St. ‘er-‘‘"s: David Gregory, Glastow: B. K. Kilbovrne, Hardin; 
President: James M. Flinn, Helena. Ronald E. Losee ieors Setzer, Melte; Welter G. Tanglin, Pol- 
President-Elect: D. Ernest Hodges, Billings. son; George E. Troborg naconda; S. A. Weeks, Baker; L. S. McLean, 
2 1% Helena, Ex-offi- 

Vice-President: Sidney C. Pratt, Miles City. Indus*ris! 
Seeretary-Treasurer: FE. i. Lindstrom, Helena. Falls: TWarold » Anaconda: William F. 
Asst. Seeretary-Treasurer: Wyman J. Roberts, Great Falls. Morrison, Missov Citv’ G. Sale, Missoula; 
Exeeutive Secretary: Mr. L. R. Hegland, 240 Stapleton Billing. F-tte- 

Association: Raymond F. Peterson. Rutte; Rheumatic Fever femm'ttre: Ferdinand R. Sehemm. Chairman, 
Alternate, Thomas Hawkins, Helena. eat Walle: | Donald Gillespie, Butte; 
Alan Go'd, Bet Elizehbet Grimm, Billine Helena; 
STANDING COMMITTEES Cornelivs S. ville M. Moor ena: Tt Walker, 

wal} Taher issn ‘ar'vle Thomps 
Executiv: Committee: J yes M. Flinn, Chtirmin, Helena; Clyde 


Teler Ex-officic 
Fredrickson, Missovla: D. Hodges Billings: Everett Lindstrom, Medien! Conference Commi‘tes: Harold W. Gregg, Chair- 
Helena; Frank L. McPhail, reat Falls; Sidney C. Pratt Miles City; Wy- an. Bat Riesen. la 1935 ye Cara- 
J wey, Billing Cl R “oft Boz-m 1°56 ik K. Waniata, 

Economic Committee: Sidey C. Pratt. Chairmin, Miles City: Harvey L. Great Falls, 1957: Jan Flen, Helen, Ex-of ; Everett H. Lind- 
Casebeer, Butte; Theodore Cooney, Helenz; William E. Herris, Living strom, Helena "x-of fic 
ston: Robert J. Holzberger, treet Falls: D. 8S. MacKenzie, Jr.. Havre; Gordon Public Hea'th | rest Hodge Cyirmen, Billings: James 
Merriam, Fairview; James A. Mueller. Lewistown J. Bulger, G Falls Snler z. non: R. C. Farrand, Jordan; 

Lgistative Committee: Park W. Willis Chairman, Hamilton: Albert Harry V. Gi . Greet Fall v H. gen illings: Earl L. Hall, 

Axley. Havre; Ray 0. Bjork, Helena: 3 idenstine, Missoula; Sid- Great Falls; FE e I I ire ¥ : An Little, Jr., Helena; 

A. Cooney, Helena; Fritz D. Hurd, Great Falls; George W. Setzer, William E. Long, hh: Mu 2. Martin, ngs: Ressoll B. Rich- 
a. ardson, Great s: F nd Rk. S ireat Falls: Maurice 4. Shill- 

Necrology and History of Medic’ Committee: Leonard W. Brewer, ington, Glendive 
Chairman. Missoula; Melville G. Da Glendive; Albert A. Dodge, Kali- 
svell; Edward M. Gans, Harlowton; William G. Richards, Billines: John P. SPECIAL COMMITTEES 
Ritchey, Missoula; James I. Wernham, Billings; S. V. Wilking, Butte. 

Public Relations Committee: Albert W. Axley. Chairman, Havre, 1955; ‘tee: Amos R. Little Chairman, 
Eaner P. Higgins, Kalispell, 1955; Amos R. Little, Jr.. Heena, 1954; 1. Almes, Havre 1. Benjamin, Deer L Leonard W. 
John J. Malee, Anaconda, 1! Frederic S. Marks, Billings, 1953; Wil- Brewer, Misvov's: M n Gol 1 irrison D. Huggins. Kalispell; 
liam F. Morrison, Missoula, 1954; Raymond F. Peterson, Butte, 1954: Philip A. ‘ io KR. S s; Albert L. Vadheim, 
Thomas F. Walker. Jr., Great Falls, 1952; Park W. Willis, Jr., Hamilton, ¥ a Phom=s F. Walker, Jt ireat Falls; G Carlyle Thompson, 
1955; Sidney A. Cooney, Helena, Ex-officio tele Ex-officio 

Legal Affairs and Malpractice Committee: Lou's W. Allard. Chairman, Hospital Reistions Commi*tee: Evgene Chairman. G 
Billings; John H. Bridenbaugh, Billings; Fritz D. Hurd, Great Falls; Theo rt B. Beans, Great Fall ter Missoula; Willicm E 
dere R. Vye, Billings; Park W. Willis, Jr., Hamilton. jvingston; Mary E tin, Billings; William W. McLaughlin, Great Fal 

Progrem Committee: John J. Malee, € cond»; Thomas W Francis P. Nash F. Peterson, Butte; Grant P. Raitt, 
Saam, Vice-chairman, Butte; Charles B. aft Bozemen: John A. Layne Billings; Ralph L. Towne, Kalis 
Great Falls; Stephen N. Preston, Missoula; Everett H. Lind trom, Helena, Mental Hygiene Committee: mes J. Bulerr m ireat Falls; 
Ex-officio. Roger W. Clapp. Butte: Glad VY. Holmes, Mivsovla: J. E. Kres:, Missoula; 
Larson, Billings; Maurice A. Shillington, Glendive; Winfield 5S. 


‘nterprofessi Committee: Maurice A. Shill'ncton. Chairman, Roger A 
Gleadive; Louis W. Allard, Billings; John K. Colman, Butte; WwW Wilder, Great Falls 
Cooney, Helena; Francis I. Sabo, Bozeman; George A. Sexton, Great Falls Phycicians-Schools Conference Committee: Ray 0. Bjork, Chairman, Helena; 
Kom'nating Committee: Josoph M. Brooke, Chairmin [onan: George W. George M. Donich, Ana 1 J. Gans, Lewistown; Earl L. Hall, Great 
Setzer, Malta: C. R. Svore, Missoula; William A. Treat, Miles City; Park Falls: Eaner P. Higgir Kalispell: Stuart A. Olson, Glendive: C. R. Svore, 
W. Willis, Jr., Hamilton. Mis 1 
Auditing Committee: R. 0. Lewis, Chairman, Hele George M. Donich Revision of By-Laws Committee: Thomss L. Hawkins, Chairman, Helena; 
Anaconda; Robert D. Knapp, Wolf Point; George G. . Mivsoula; George Charles P. Brooke, ignatius § . vo; Wyman J. Rob- 
Bb. Wright. Kalispell. rts, Great Falls; Mauric 
M-diation Committee: William Long, Cha'rman, Ansconda, 1953; 
James Garvey, Butte, 1955; Eaner P. Higgivs, Kalispell, i ; Ches REPRESENTATIVES OF MONTANA MEDICAL 
ter W. Lawson, Havre, 1955; Charles F. Little, Great Falls, Fred ASSOCIATION TO GTHER STATE AND 
erie S. Marks Billings, 1954; James J. McCabe, Helena, 1954: Edward S NATIONAL ORGANIZATIONS 
Mrrphy, Missoula, 1955; Stuart A. Olson, Glendive, 1953 
Concer Committe?: Mary E. Martin, Chairman, Billings: Raymond E Montena Committee for Employment of Physically Handicapped: Stephen 
on, Billings: Walter B. Cox, Missovla: Deane Foler, Bozeman: .. Odgers, Missoula 
W. Gregg, Butte; Eugene Hildebrand, Great Fells; Philip D. Pal foint Committee of Health Problems in E‘ucation of the National Edu- 
Boulder Associztion and the American Medic.!. Acsociation: Kay 0. Bjork, 
Maternal and Child Welfare Committee: Earl L ai é 
Fall state Committee for Stcdent Affiliation in the Fleid of Public Health: 
Subcommittee on Obstetrics: Glenn A. Carmichoel, Chairman, Mis oula: L. 8. MeLean, Helena 
J. E. Brann, Kalispell; Harry B. Campbell, Missoula: Robert E. Mittison. Advisory Committee for Regional atritional Status Prolect of Montana 
Billings: Charles W. Pemberton, Butte. Stat» College: Jo! weat Fe 
Subeomm'ttee on Pediatrics: Orville M. Moore, Chairman, Helena; George State Cocrd of Eugenics 
F Missoula; Roger W. Clapp. Butte: Frank J. Friden, Great Montana State Committee on Practical Nursing: 1 K. Colman, Butte; 
Gillespie, Butte; R. Wynne Morris, Helena; Philip D R. 0. Lewis, Helena 
, ; John A. Whittinghill, Billings; Paul R, Ensign, Helena, Montana Heal Pianning Co 
officio, Amcrican Medical Ed ion 
Tubereslocis Committ-e: Harry V. Gibson, Chairmon, Great Falls: Mal A. Shillington. Glendiy 
colm ©. Burns, Kalispell; H. M. Clemmons, Bette: Donald D. Gnose. Mis- Advisory Committ: ‘ Narcoti Alcohol Education: Theodore W. 
sovla; Morris Alan Gold, Butte; John M. Nelson Missoula; Frank M. Cooney, Helena; \ id 1 
P.tkevieh, Great Falls; Raymond E. Smalley, Billings; Frank I. Terrill, Advsory Commiit > mM n t ~ wge J. Moffitt, 
Galen; William F. Kimmell, Helena, Ex-officio Livingston: Robert J. M t Mo Gold, Butte. 
Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, Billings; Rocky Mountain Medical Journal: Raymond t Butte, Scientific 
L. Clayton Allird, Billings; John K. Colman, Butte; Donald L. Gillespie, Editor for Montar Mr. L. R. Hegland, A 1 idiior for Montana. 


St 


Maurice 


Don’t miss important telephone calls . . . « « 


Let us act as your secretary while you are away, day or night: 


bas = our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 
Telephone ANSWERING Service cat atpine 1414 
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THE PAPER AND INK USED IN THE 
ORIGINAL MATERIAL AFFECT THE 
QUALITY OF THE MICRO-EDITION, 
THIS REPRODUCTION OF PAGE 1010 
IS THE BEST COPY AVAILABLE, 
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NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION, ALBUQUERQUE, MAY 7, 8, 9, 1953 


OFFICERS—1952-53 

President: Coy S. Stone, Hobbs. 

President-Elect: A. S. Lathrop, Santa Fe. 

Vice President: John F. Conway, Clovis. 

Secretary-Treasurer: T. E. Kircher, Jr., Albuquerque. 

Executive Secretary: Mr. Ralph Marshall, 323 First National Bank, 
Albuquerque. 

Councilors (3 years): Carl Mulky, Albuquerque; J. C. dgwick, Las 
Cruces. (2 years): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. (1 year): 
Albert S. Lathrop, Santa Fe; Carl H. Gellenthien, Valmora. 

New Mexico Physicians Service: President, John F. Conway, Clovis; Vice 
President, V. K. Adams, Raton; Secretary-Treasurer, L. G. Rice, Jr., 
Albuquerque; Executive Director, L. J. LaGrave, 709 East Central Avenue, 
Albuquerque. 

Board of Trustees: L. J. Whitaker, Deming; A. H. Follingstad, Albu- 
querque; Carl H. Gellenthien, Valmora; A. S. Lathrop, Santa Fe; George 
S. Morrison, Roswell; W. A. Stark, Las Vegas; H. L. January, Albuquerque; 
Cc. L. Womack, Carlsbad. 


COMMITTEES—1952-53 

Board of Supervisors (Two Years): Leland S. Evans, Las Cruces; Charles 
M. Thompson, Albuquerque; Clay Gwinn, Carlsbad; Victor E. Berehtold, 
Santa Fe. (One Year): Il. M. Mortimer, Las Vegas; Earl L. Malone, 
Roswell; L. J. Whitaker, Deming; Frank W. Parker, Gallup. 

Basic Science Committee: Bergere A. Kenney, Santa Fe, Chairman; 
Harold J. Beck, Albuquerque; Junius A. Evans, Las Vegas. 

Cancer Committee: Carl H. Gellenthien, Valmora, Chairman; J. W. 
Grossman, Albuquerque; E. H. Delli , Las Vegas; I. J. Marshall, Roswell; 
Pete J. Starr, Artesia; J. C. Sedgwick, Las Cruces. 

Convention Advisory Committee: Leland S Evans, Las Cruces, Chairman; 
lt. J. Marshall, Roswell; Bergere A. coma, Santa Fe; H. W. Hodde, 
Hobbs; C. M. Thompson, Albuquerque. 


Eye and Ear Consuiting Committee tog State Department of Public 
Health: James L. McCrory, Santa Fe, Chaijman; Howard B. Peck, Albu- 
querque; George S. Richardson, Albuque “e;¥R. R. Boice, Roswell; A. W. 
Egenhofer, Santa Fe. 

Industrial Health Committee: Lewis M.@ Overton, Albuquerque, Chair- 
man; U. S. Marshall, Roswell; Edgar A. Rygh, Santa Rita; J. H. Burress, 
Raton; J. W. Hillsman, Carlsbad; N. D.? Frazin, Silver City; W. E. 
dadger, Hobbs. 


Infancy and Maternal Care Committee: Allen C. Service, Roswell, Chair- 
man; G. C. Hogsett, Carlsbad; Guy E. Rader, Albuquerque; Herbert B. 
Ellis. Santa Fe; Marion Hotopp, Santa Fe; J. W. Wiggins, Albuquerque; 
W. L. Minton, Lovington. 

indigent Medical Care Committee: Samuel R. Ziegler, Espanola, Chair- 
man; E. W. Lander, Roswell; J. J. Johnson, Jr., Las Vegas; Frank W. 
Parker, Gallup. 

Advisory Committee on insurance Compensation: Gera'd A. Slusser, 
Artesia, Chairman; Pete J. Starr, Artesia; Robert R. Boice. Roswell. 


Legislative and Pubiic Policy Committee: R. C. Derbyshire, Santa Fe, 
Chairman; J. W. Hannett, Albuquerque; R. P. Beaudette, Raton; Joel 
Zeigler, Clovis; L. L. Daviet, Las Cruces; E. M. Warner, Tucumcari; 
Malcolm M. Cook, Los Alamos; Louis F. Hamilton, Artesia; W. A. 
Himmelsbach, Gallup; W. L. Minear, Truth or Consequences; R. E. Watts, 
Silver City; Ashley Pond, Taos; H. W. Hodde, Hobbs; W. J. Hossley, 
Deming; I. J. Marshall, Roswell; W. ©. Connor, Albuquerque; Albert 
Simms II, Albuquerque; Clay Gwinn, Carlsbad; Fred Soldow, Santa Fe; 
W. A. Stark, Las Vegas; Leland S. Evans, Las Cruces. 

National Emergency Medical Service Committee: Roy R. Robertson, Albu- 
querque, Chairman; Brian S. Moynahan, Santa Fe; T. E. Kircher, Jr., 
Albuquerque. 

Public Relations Committee: George W. Prothro, Clovis, Chairman; 
Marcus J. Smith, Santa Fe; Charles F. Kettel, Gallup; Earl L. Malone, 
Roswell; Randolph V. Seligman, Albuquerque. 

Rural Health Committee: J. P. Turner, Carrizozo, Chairman; Hilton W. 
Gillett, Lovington; Lloyd G. Foster, Santa Rosa; Alfred J. Jenson, Hobbs; 
Albert M. Rosen, Taos. 

Rocky Mountain Medical Conference Committee: Cari H. Gellenthien, 
Valmora, Chairman; Victor K. Adams, Raton; J. W. Beattie, Las Vegas; 
Eric P. Hausner, Santa Fe; A. H. Follingstad, Albuquerque. 

Committce on Selective Service: H. L. January, Albuquerque, Chairman; 
Philip L. Travers, Santa Fe; George S. Morrison, Roswell. 

Tuberculosis Committee: Carl H. Gellenthien, Valmora, Chairman; W. H. 
Thearle, Albuquerque; Carl Mulky, Albuquerque; H. C. Jernigan, Albu- 
querque; H. §S. A. Alexander, Santa Fe. 

Venereal Disease Control Committee: Lorry C. Delambre, Albuquerque, 
Chairman; H. A. Kline, Santa Fe; Lorn M. Shields, Albuquerque. 

Woman’s Auxiliary Advisory Committee: I. J. Marshall, Roswell, Chair- 
man; W. ©. Connor, Jr., Albuquerque; D. C. Badger, Hobbs. 


LIVERMORE 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 

Telephone 313 


GENERAL FEATURES 
1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO OAKLAND 
450 Sutter Street 1624 Franklin Street 
GArfield 1-5040 GLencourt 1-5988 
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Aeration 


CLOGGED 
NASAL PASSAGES 


Breathing comfort as well as proper drainage and aeration of the sinuses during upper respiratory 


infections is assured by the swift and prolonged decongestive action of 


RAPID AND 
PROLONGED ACTION 


WELL 
TOLERATED 


NO APPRECIABLE 
INTERFERENCE WITH 
CILIARY ACTIVITY 


® 
NEGO-SYNEPHRINE 


HYDROCHLORIDE 


By shrinking the swollen mucosa, Neo-Synephrine permits drainage of 
purulent matter, restoring free breathing and relieving the headache 
caused by clogged passages. 


Clearing of nasal obstruction follows within seconds after application of 
Neo-Synephrine and is unusually prolonged, so that comparatively few 
daily applications are necessary throughout the course of a cold. 


Neo-Synephrine is notable for its relative freedom from sting, virtual 
absence of compensatory congestion and also has been found relatively 
free from systemic side effects such as nervous excitation, cardiac 
reaction or insomnia even when tested on hypertensive, cardiac and 
hyperthyroid patients.! 


Neo-Synephrine not only restores nasal patency, but is compatible with 
ciliary action. 


Neo-Synephrine may be used by the ambulatory patient without danger 
of producing drowsiness or related sedative action. Applied topically, 
Neo-Synephrine confines its action to the upper respiratory passages. 


WINTHROP-STEARNS INC. + New York 18, N.Y. « 


Windsor, Ont. 


SUPPLIED: 


920% solution (plain), 
oz., 4 oz. and 16 oz. 

0.25% solution (aromat- 

ic), 1 oz. and 16 oz. 

bottles. 

0.5% solution, 1 oz. 

bottles. 

1% solution, 1 oz., 4 oz. 

and 16 oz. bottles. 

0.5% water soluble jelly, 

ox. tubes. 

2 
Neo-Synephrine, trade- 
mark reg. U.S. & Canada, 
brand of phenylephrine 


49:234, Feb., 
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THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: SALT LAKE CITY, SEPTEMBER 9, 10, 11, 12, 13, 1953. 


OFFICERS, 1951-52 

President: Kenneth B. Castleton, Salt Lake City. 

President-Elect: Frank K. Bartlett, Ogden. 

Past President: J. W. Oaks, Provo. 

Honorary President: Ralph T. Richards, Salt Lake City. 

First Vice President: J. J. Balligan, Salt Lake City. 

Second Vice President: C. C. Randall. Logan. 

Third Vice President: F. R. King Price 

Secretary: Homer E. Smith, Salt Lake City. 

Executive Secretary: Mr. W. H. Tibbals. Salt Lake City 

Treasurer: J. R. Miller, Salt Lake City. 

Councilor, First District: R. 0. Portwr. Logan. 

Councilor, Second District: Vincent |. Re Salt Lake City. 

Councilor, Third District: J. E. Norman, Price. 

Delegate to A.M.A., 1952 and 1953: M. Fister. 

Alternate Delegate to A.M.A., 1952 and 1953: J. J. Weight, Provo 

Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 


Board of Supervisors: 1953. Earl L. Skidmore, Salt Lake City; 1954, 
J. C. Hubbard, Price; 1955, J. G. Glson, Ogden; 1956, C. J. Daines, 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1953. T. R. 
Seager, Vernal; 1954, R. P. Middleton, Salt Lake City; 1955, U. R. 
Bryner, Salt Lake City; 1956, Heber C. Hancock, Ogden; W. H. Moretz, 
Salt Lake City. 


Selentific Program Committee: TT. C. Weggeland, Chairman, Salt Lake 


Public Policy and Legislative Committee: 1952, Charles Ruggeri, Chair- 
man, Salt Lake City; 1952, J. C. Hubbard, Price; 1952, Wilford G. 
Biesinger, Springville; 1953, N. F. Hicken, Salt Lake City; 1953, L. V. 
Broadbent, Cedar City; 1 53, George Gasser, Logan; 1954. V. L. Stev- 
enson, Salt Lake City; 1954, Charles R. Cornwall, Salt Lake City; 


Shields, Salt Lake City: R. M. Muirhead, Salt Lake City; C. Eliot Snow, 
Salt Lake City; Roy B. Hammond, Provo; Conrad H. Jenson, Ogden; Ralph 
Richards, Salt Lake City. 


Sub-Commit‘ee on Legislation: Vernon L. Stevenson, Chairman, Salt 
Lake City; George Gasser, Logan; Charles R. Cornwall, Salt Lake City; 
L. V. Broadbent, Cedar City; John Z. Bowers, Salt Lake City; N. F. 
Hicken, Salt Lake City. 


Medical Defense Committee: 1952, E. L. Hanson, Logan; 1952, Reed 
Farnsworth, Cedar City; 1952, H. A. Dewey, Richfield; 1953, John B. 
Cluff, Richfield; 1953, Paul A. Pemberton, Salt Lake City; 1953, 
Wendell Thomson, Ogden; 1954, R. W. Owens, Chairman, Salt Lake City. 


Medical Education and Hospitals Committee: 1952, Ralph Ellis, 
Ogden; 1952, Philip Price, Salt Lake City; 1952, W. H. Anderson, Ogden: 
1953, T. C. Bauerlein, Salt Lake City; 1953, E. R. Crowder, Salt Lake 
City; 1953, Galen 0. Belden, Salt Lake City; 1954, Harry J. Brown, 
Chairman, Provo; 1954, L. K. Gates, Logan; 1954, K. A. Crockett, Salt 
Lake City; 1955, R. V. Larsen, Roosevelt; 1955, Mark B. Jensen, Castle 
Gate; 1955, J. B. Cluff, Richfield; 1954, W. J. Reichman, St. George; 
John M. Waldo, Salt Lake City. 


Sub-Committees on Postgraduate Education: &. V. Larsen, Chairman, 
Roosevelt; Mark B. Jensen, Castle Gate; J. B. Cluff, Richfield; Ww. J. 
Reichman, St. George; John M. Waldo, Salt Lake City. 


Medical Economies Committee: 1952, Grant F. Kearns, Ogden; 1952, 
Preston Hughes, Spanish Fork; 1953, Hugh 0. Brown, Chairman, Salt 


Lake City; 1953, Silas S. Smith, Salt Lake City; Ralph N. Barlow, 
Logan. 


Public Health Committee: 1952, R. N. Hirst, Ogden; 1952, James Z. 
Davis, Salt Lake City; 1953, Paul Clayton, Chairman, Salt Lake City; 
1953, Glen R. Leymaster, Salt Lake City; 1953, Alma Nemir, Salt Lake 
City; 1953, John Bourne, Provo; 1953, Michael E. Murphy, Salt Lake 
City; 1953, A. A. Jenkins, Salt Lake City; 1953, John Bowen, Provo; 
1954, E. M. Kilpatrick. Salt Lake City; 1954, Preston Cutler, Salt Lake 
City; 1954, Fred W. Clawson, Salt Lake City; 1954, Drew M. Peterson, 
Ogden; J. H. Rupper, Provo; D. 0. N. Lindberg, Ogden. 


Sub-Committee on Tuberculosis and Cardiovascular Diseases: E. M. Kil- 
patrick, Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred 
W. Clauson, Salt Lake City: Drew M. Peterson, Ogden; J. H. Rupper. 
Provo: D. 0. N. Lindberg, Ogden. 


Cancer Committee: John H. Carlquist, Chairman, Salt Lake City; Wm. 
Ht, Moretz, Salt Lake City; Angus K. Wilson, Salt Lake City; E. D. 
Zeman, Ogden; Riley G. Clark, Provo. 


Fracture Committee: L. N. Ossman, Chairman, Salt Lake City. 
N sy © :L. A. , Chairman, Salt Lake City. 


Industrial Hecith Committee: F. J. Winget. Chairman, Salt Lake City; 
B. F. Robison, Salt Lake City; E. Wayne Allred. Orem; Noal Z. Tanner, 
Layton; Chester Powell, Salt Lake City; R. R. Robinson, Salt Lake City; 
Wendell Thompson, Ogden; George A. Spendlove, Sait Lake City. 


Advisory Committee to the Woman’s Auxillary: L. W. Oaks, Chairman, 
Provo; Kenneth B. Castleton, Salt Lake City; V. P. White. Salt Lake City; 
T. C. Weggeland, Salt Lake City: L. J. Paul, Salt Lake City; BR. 0. 
Porter, Logan; Vincent L. Rees, Salt Lake City; J. Russell Smith, Provo. 


Public Relations Committee: Dean Spear, Chairman, Salt Lake City; 
R. W. Farnsworth, Cedar City; John Z. Bewers, Salt Lake City; N. F. 
Hicken, Salt Lake City; George Ely, Salt Lake City; T. R. Seager, Vernal. 


Mental Health Committee: Roy A. Darke, Chairman. Salt Lake City; L. G. 
Moench, Salt Lake City; W. D. O'Gorman, Ogden; 0. P. Heninger, Provo; 
C. H. Branch, Salt Lake City; Lyman Horne, Salt Lake City; F. F. 
Hatch, Salt Lake City. 


Rural Health Committee: R. W. Farnswerth, Cedar City; L. H. Merrill, 
Hiawatha; Theodore Noehren, Salt Lake City; John R. Martineau, Morgan. 


Sub-Committee Postgraduate Education Committee: R. V. Larsen, Chair- 
man, Roosevelt; Mark B. Jensen, Helper; J. B. Cluff, Richfield: wm & 
Reichman, St. George. 


Procurement and Assignment Committee: C. Eliot Snow, Chairman, Salt 
Lake City; Frank K. Bartlett, Ogden; John J. Galligan, Salt Lake City; 
John H, Clark, Salt Lake City; J. Russell Smith, Provo. 


Civilian Defense Committee: L. J. Paul, Chairman, Salt Lake City; Leo 
W. Benson, Ogden; Riley G. Clark, Provo; S. M. Budge, Logan; Boyd Larsen, 
Lehi. 


Fee Schedule Committee: W. R. Rumel, Chairman, Salt Lake City; F. F. 
Hatch, Salt Lake City; John H. Clark, Salt Lake City; Leroy Smith, Salt 
Lake City; Junior Rich, Ogden; L. N. Ossman, Salt Lake City; R. BR. Robin- 
son, Salt Lake City; Scott Smith, Salt Lake City; Chester B. Powell, Salt 
Lake City; M. L. Crandall, Salt Lake City; Wm. R. Young, Salt Lake City; 
Wm. J. Morginson, Salt Lake City; Dean A. Moffat, Salt Lake City; Robert 
W. Ogilvie, Salt Lake City. 


Constitution and By-Laws Committee: Louis P. Matthei, Chairman, Ogden; 
Kenneth A. Crockett, Salt Lake City; Rulon Howe, Ogden; Irving Ershler, 
Salt Lake City; Byron Daynes, Salt Lake City; Ray T. Woolsey, Salt Lake 
City. 


Special Committee to investigate the Nursing School at Logan, Utah: J. C. 
Hayward, Logan; BR. M. Muirhead, Salt Lake City; J. R. Miller, Salt Lake 
City. 


Gerontology Committee: Richard P. Middleton, Chairman, Salt Lake City. 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colo. 


Wetter at Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Cal] KEystone 5106 


Park Jtloral Co. Store 


1643 Broadway Denver, Colo. 
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FOR SAFETY AND ACCURACY IN UROGRAPHY 


Clinical experience in 
thousands of cases has 
demonstrated the notable 

safety of urinary tract 
visualization with NEo-lopax® 
(Sodium Iodomethamate U.S.P.). 


NEO-IOPAX 


The urograms obtained have 
always been noteworthy 
for their clear delineation 


of the kidneys, ureters, 
and bladder. 


CORPORATION 


BLOOMFIELD, NEW JERSEY 


? 
= : 


THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION, CASPER, JUNE, 1953 


OFFICERS 
President: Edward J. Guilfoyle, Newcastle. 
President-Elect: James Sampson, Sheridan. 
Vice President: B. J. Sullivan, Laramie. 
Secretary: G. W. Koford, Cheyenne. 
Treasurcr: P. M. Schunk, Sheridan. 
Delegate to A.M.A.: Roscoe H. Reeve, 1952, Casper. 
Alternate Delegate to A.M.A.: W. Andrew Bunten, 1952, Cheyenne. 
Delegate to A.M.A.: W. Andrew Bunten, 1953-54, Cheyenne. 
Alternate Delegate to A.M.A.: George H. Phelps, 1953-54, Cheyenne. 
Executive Secretary: Arthur R. Abbey, Cheyenne. 


COMMITTEES 


Rocky Mountain Medical Conference: Earl Whedon, Chairman, 1955, 
Sheridan; George H. Phelps, 1955, Cheyenne; H. L. Harvey, 1954, Casper; 
L. W. Storey, 1953, Laramie. 

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 
Casper; Benjamin Gitlitz, Thermopoiis. 

Cancer Committee: John Gramlich, Chairman, 1955, Cheyenne; Benjamin 
Gitlitz, 1953, Thermopolis; Dan B. Greer, 1954, Cheyenne (Vets. Adm.) ; 
Karl E. Krueger, 1955, Rock Springs; Franklin Yoder. 1954, Cheyenne. 

Medical Economics Committee: Ernest A. Kahn, Chairman, Cheyenne; 
J. E. Clark, Casper; Carleton D. Anton, Sheridan. 

Fracture Committee and Industrial Health: Gordon C. Whiston, Chair- 
man, Casper; Philip Teal, Cheyenne; Albert Sudman, Green River. 

Advisory Committee to Selective Service on Procurement and — 
of Physicians: Sam S. Zuckerman, Chairman, 1955, Cheyenne; Roscoe 
Reeve, 1954, Casper; E. W. DeKay, 1953, Laramie. 

Elected: Medical Defense Committee: DeWitt oe Chairman, 1953, 
Cody; Paul R. Holtz, 1955, Lander; Kari E. Krueger, 1954, Rock 

Councilors: Earl Whedon, Chairman, 1955, Sheridan; Karl E 
Krueger, 1954, Rock Springs; Paul R. Holtz, 1955, Lander; DeWitt 
Dominick, 1953, Cody; George H. Phelps, 1954, Cheyenne; Edward J. 
Guilfoyle, President, Newcastle; Glenn W. Koford, Secretary, Cheyenne. 

Advisory to Women’s Auxiliary: Joe Clark, Chairman, Casper; Joseph 
Gautsch, Cody; James Sampson, Sheridan. 

Veterans Affairs and Military Service Committee: Dale Ashbaugh, Chair- 
man, Riverton; Willard H. Pennoyer, Cheyenne; Eugene C. Pelton, 
Laramie; Virgil L. Thorpe, Newcastle; Joseph F. Hellewell, Evanston. 


Bive Cross Hospital Committee: Russell Williams, Chairman, 1954, 
Cheyenne; E. W. DeKay, 1955, Laramie; DeWitt Dominick, 1956, Cody; 
J. W. Sampson, 1953, Sheridan. 


Public Policy and Legislation: G. W. Koford, Chairman, 1955, Cheye” 0; 
George H. Phelps, 1954, Cheyenne; W. A. Bunten, 1953, Cheyenne; }. W. 
DeKay, 1955, Laramie; L. H. Wilmoth, 1954, Lander; R. H. Reeve, 1953, 
Casper. 

Poliomyelitis Committee: L. Cohen, Chairman, Cheyenne; Oliver Scott, 
Casper; Franklin Yoder, Cheyenne; Harlan B. Anderson, Casper. 

State Institutions Advisory: R. H. Kanable, Chairman, Basin; Franklin 
Yoder, Cheyenne; Joseph F. Whalen, Evanston; L. H. Wilmoth, Lander. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin Yoder, 
Cheyenne. 

Public Health Department—Liaison Committee: E. C. Ridgway, eo 
Cody P. Fitzgerald, Casper; Herrick J. Aldrich, Sheridan; R. 
Stratton, Green River. 

Rural Health Committee: 
K. Rosene, Wheatland; 
Torrington. 

Child Health Committee: Paul Emerson, 
Ridgway, Cody; Nels Vicklund, Thermopolis. 

Council on National Emergency Medical Service—Civil Defense: George EL 


Cheyenne; William 
John B. Krahl, 


Chester 


Andrew Bunten, Chairman, 
Samuel H. Worthen, Afton; 


Chairman, Cheyenne; 


Phelps, Chairman, 1955, Cheyenne; R. H. Reeve, 1955, Casper; E. W. 
DeKay, 1954, Laramie; P. M. Schunk, 1954, Sheridan; Paul R. Holtz, 
1953, Lander; Albert T. Sudman, 1953, Green River; DeWitt Dominick, 
1953, Cody. 

Committee for Professional Review: David Flett, Chairman, 1954, 
Cheyenne; Roscoe H. Reeve, 1955, Casper; J. Cedric Jones, 1955, Cody; 
John A. Knebel, 1953, Buffalo. 

Judicial and Advisory (Workmen’s Compensation): District No. 1, 
George H. Phelps, Chairman, 1955, Cheyenne; Paul Preston, 1953, 
Cheyenne; J. D. Shingle, 1953, Cheyenne. District’ No. 2, Karl Krueger, 
1954, Rock Springs. District No. 3, John H. Waters, 1954, Evanston. 
District No. 4, Curtis Rogers, 1955, Sheridan. District No. 5, G. M 
Groshart, 1954, Worland. District No. 6, 0. E. Torkelson, 1953, Lusk. 
District No. 7, F. H. Haigler, 1955, Casper. 

American Medical Education Foundation: J. Cedric Jones, Chairman, 


1955, Cody; B. J. Sullivan, 1954, Laramie; 

Gottsche Estate: Franklin Yoder, 
Douglas; Oliver K. Scott, Casper; 
Wilmoth, Lander. 


F. H, Haigler, 1953, Casper. 
Chairman, Cheyenne; E. W. Gardner, 
Nels A. Vicklund, Thermopolis; L. H. 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 

President: H. E. Rice, Porter Sanitarium and Hospital, Denver. 

President-Elect: Sr. Marie Charles, Glockner-Penrose Hospital, 
Springs. 

Viee President: Exton A. Reese, Alamosa Community Hospital, Alamosa. 

Treasurcr: M. A. Moritz, Denver General Hospital, Denver. 

Executive Secretary: R. A. Pontow, Colorado General Hospital, Denver. 

Field Secretary: R. P. MacLeish, Colorado State Department of Public 
Health. 

Trustees: Msgr. John R. 
Charles K. LeVine (1953), 


Colorado 


Mulroy (1953), Catholic 
Beth Israel Hospital, 


Charities, Denver; 
Denver; Demoss Talia- 


ferro (1954), Children’s Hospital, Denver; G. A. W. Currie, M.D. 
(1954), Colorado General Hospital, Denver; H. H. Hill (1955), Weld 
County Hospital, Greeley; J. H. Walker (1955), Good Samaritan Hospital 
Sterling. 

Delegate to American Hospital Association: Hubert Hughes, General 
Rose Memorial Hospital, Denver. 

Alternate: Louis Liswood, National Jewish Hospital, Denver. 


COMMITTEES FOR 1952 


Aaditing: Ed Smith, Chairman, Boulder Colorado Sanitarium and Hospital, 
Boulder (1952); John Peterson, Larimer County Hospital, Fort Collins 
(1953); Paul Tadlock, Colorado General Hospital, Denver (1954). 


Legistative: Hubert Hughes, Chairman, General Rose Memorial Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss Talia- 
ferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian Hospital, 
Deow~; F. H. Zimmerman, M.D., Colorado State Hospital, Pueblo. 

— Louls Liswood, Chairman, National Jewish Hospital, Denver; 

, Longmont Hospital and Clinic, Inc., Longmont; Sister M. 
St. Joseph's Hospital, Denver. 


Nominating: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, Den- 
ver (1953); A. Tergerson, Longmont Hospital and Clinic, Inec., Longmont 
(1954). 

Nursing Education: Roy R. Prangley, Chairman, St. Luke’s 
Denver; Sister M. Hugolina, St. Anthony’s Hospital, Denver; Marguerite 
E. Paetznick, Denver General Hospital, Denver; Rev. Allen Erb, Mennonite 
Hospital and Sanitarium, La Junta; Mrs. Henrietta Loughran, University 
of Colorado School of Nursing, Denver. 


Program: H. E. Rice, Chairman, Porter Sanitarium and Hospital, Denver; 


Hospital. 


Charles K. Levine, Beth Israel Hospital, Denver; John Peterson, Larimer 
County Hospital, Fort Collins. 
Public Relations: Charles K. Levine, Chairman, Beth Israel Hospital, 


Denver; Ward Darley, M.D., University of Colorado Department of Medicine, 
Denver; A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont. 


SPECIAL COMMITTEDS 


Constitution and Rules: Owen Stubben, Chairman, Denver General Hos- 
pital, Denver; Harry Clark, Southwest Memorial Hospital, Cortez; Sister 
Mary Lina, St. Francis Hospital, Colorado Springs. 

Hospital and Professional Relations: Roy Anderson, Chairman, Presbyterian 
Hospital, Denver; G. A. W. Currie, M.D., Colorado General Hospital, Den- 
ver; Louis Liswood, National Jewish Hospital, Denver; C. S. Bluemel, 
M.D., Mount Airy Sanitarium, Denver. 

Rates and Charges: DeMoss Taliaferro, Chairman, Children's Hospital, 
Denver; Msgr. Jobn R. Mulroy, Catholic Hospitals, Denver; Roy Prangley, 
St. Luke’s Hospital, Denver; Elton A. Reese, Alamosa Community Hospital, 
Alamosa; Roy Anderson, Presbyterian Hospital, Denver; Richard Connor, 
Mercy Hospital. Denver. 

Resolutions: Sister Mary Raymond, Mercy Hospital, Denver; James A. 
Harrison, Community Hospital, Boulder. 


ARTIFICAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bidg., 910 16th St., Denver 2. Ph. MA, 5638 
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YOU’D 
OPEN 

A PILE OF 

PRESENTS 


from all the patients 


who represent 


the 44 uses 
for short-acting 
NEMBUTAL 
.. . at least 44 of them—for 44 uses is 
the clinical record for short-acting NEMBUTAL. 
Adjusted doses of short-acting NEmMBUTAL can achieve any desired 
degree of cerebral depression—from mild sedation to deep hypnosis. 
For And with only about half the dosage of many other barbiturates. 
PROMPT SEDATION Smaller dosage means less drug to be inactivated, 

when the shorter duration of effect, wide margin of safety, and 
oral route little tendency toward cumulative effect or barbiturate hangover. 

is not 


_—**** bines quicker, briefer, more profound effect than NEMBUTAL. 


embutal 


(Pentobarbital, Abbott) 
0.2 Gm. (3 grs.) {, 0.12 Gm. (2 grs:) 


+. try NEMBUTAL Sodium Suppositories 


60 mg. (1 gr.) 30 mg. (3 


for DrecemBer, 1952 


Remember: In equal oral doses, no other barbiturate com- J p p 


4 
y 
— 


isa 


differen Ce... 


ANTIBIOTIC DIVISION, CHAS. PFIZER # CO., INC., BROOKLYN 6, N. Y. 


if 

ify 

4 


as shown by the recent discovery 
of its molecular structure... 


for toleration, effectiveness, 


purity and potency 
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DON'T MISS 


APPEARING REGULARLY IN THE J.A.M.A, 
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WHEN DIETARY 
SUPPLEMENTATION 


W 


hat more 


supplement 


If the concept of an ideal dietary supplement could be 
formulated, it might well be one that provides qualitatively 
every substance of moment in human nutrition. It would pro- 
vide those for which human daily needs are established as 
well as others which are considered of value, though their 
roles and quantitative requirements remain unknown. 


How Ovaltine in milk approaches this concept, and how 
well the recommended three glassfuls daily augment the nutri- 
tional intake, is shown in the appended table. The two forms 
of Ovaltine available—plain and chocolate flavored—are 
closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three Servings of Ovaltine in Milk Recommended for 


Daily Use Provide the Following Amounts of Nutrients’ 
(Each serving made of % oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS 

m 

0.7 mg. 


MANGANESE 0.4 mg. 


VITAMINS 


PRIBOFLAVIN............... 


“VITAMIN A 


VITAMIN 0.005 mg. 


*VITAMIN D 


*PROTEIN (biologically complete). ........... 
DRAT 


*CARBOHY _ 
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| IS NEEDED... 
‘ 
: 
q 
*ASCORBIC 37 mgs 
PANTOTHENIC ACID 
0.6 mg. 
2.0 mg. 
32 Gm. 
65 Gm. 
4 *Nutrients for which daily dietary allowances are recommended by the National! Research Council. 
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Just as the plot thickens, some patient needs his immediate attention. | 
Although by now he is fairly well used to the idea that 
hardly any of his time can be called his own, he does have a little more leisure than 


when he was younger. Because of improved techniques and better medicines, 


most of his patients are getting well faster and having fewer complications. 
Even as the patient is vitally dependent on the physician, the development 


The foNgwing example shows the extent to which one company 


has gone to maintain .. . 


Dr. Harris occasionally attempts to get a little recreation, which all too often is abruptly halted 


as well as the distribution of vital medicine is dependent on the pharmaceutica! manufacturer. 


a 
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| 
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... quality in quantity 


In order to broaden the sources of properly handled 
medicinal glands, Eli Lilly and Company launched an intensive 
educational campaign among the nation’s packing houses. 
Armed with aprons, knives, slides, posters, and pamphlets, 


a corps of Lilly experts fanned out into every section 

of the country to demonstrate techniques of removal and 
storage. Within the first year of this program, they called 
on over 3,000 packers. An address was made by Lilly’s 
medical research director to the assembled members of 


the American Meat Institute, who pledged their vigorous support. 
At their request, Eli Lilly and Company furnished this 
organization with slides, display material, and pertinent 

data which they use to further this program. One by one, 

new sources have developed, until now the nation’s supply of 
suitably processed glands has reached an all-time high. 


Gitty ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U. S.A. 
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Rocky Mountain 


Colorado 
Montana 
New Mexico 
Utah 
Wyoming 


“Without Fear” 


EVERAL months ago a movie appeared 

over twelve television channels in Cali- 
tornia. It was broadcast during the time 
that socialized medicine was more of an 
open issue than it is at the present time. 
We believe that it should be shown to 
groups of laymen everywhere—with an in- 
formed person present to point out its fal- 
lacies. The American Medical Association 
wants every physician in the United States 
to see the film even though, unfortunately, 
many physicians think the issue is dead. 
It is not dead; it is not even a ghost, and 
we will probably never live to see the end 
of it. We have a right to be encouraged, 
however, for Dwight Eisenhower is known 
to be against any socialization. 


The broadcast in question was sponsored 
by the International Association of Ma- 
chinists. Just why, we do not know. We 
do not question the sincerity of the organi- 
zation itself, but we decry the misappro- 
priation of its funds to promote a policy 
which could lead to nothing but social and 
economic downfall of our country. 

The theme of “Without Fear” unfolds 
upon a factual foundation: Human beings 
now live longer than they did in bygone 
days; many scourges are merely a matter 
of history; numerous diseases are nearly 
obliterated. Specialization within our pro- 
fession and perfection of its institutions 
have contributed to rising costs of medical 
care. Our opponents do not mention devalu- 
ation of the dollar as an even greater cause, 
nor do they mention that cost of illness 
has not increased in proportion. Distortion 
of facts begins early in the film. It states 
that you can die this year for lack of medi- 
cal care, that 325,000 Americans whom we 
have knowledge and skill to save die an- 
nually, for only one out of five can afford 
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the costs of serious illness! It states further 
that America has far too few physicians, 
one where we need three, and one-half 
enough public health nurses; that many 
counties have no physicians or Public 
Health Service. The statement has further- 
more been made that America has only 
one-half the hospital beds it needs and that 
illness costs Americans twenty-seven bil- 
lion dollars a year, but yet in many areas 
there are far too few physicians. Upon this 
foundation, a story is dramatized, exagger- 
ated as it plays upon human emotion and 
sympathy. A frantic patient—obviously a 
laboring man with a modest home, wife, 
and children—calls for help. The baby is 
sick; one physician can’t come, another 
won’t come; another demands preliminary 
assurance of an unreasonable fee ($15). 
Summarizing the story, the baby dies; care 
came, but too late, after the distraught 
mother trundles her loved one to a hospital 
where pronouncement of neglect and 
feigned sympathy were exploited. This 
story is padded with parody upon one of 
the “few” physicians who honors the Hip- 
pocratic oath. He had rings painted under 
his eyes; he has had no dinner; it is 9:00 
p.m.; he is called to the phone, hates to 
say no, but has to brush off more patients. 
Broken legs, ulcers, pneumonia, births and 
deaths are making demands which exceed 
his human limitation. 


Then the observer is carried into the 
dawn of the great Utopian day when there 
are enough physicians. Everyone receives 
prophylactic shots early. Pneumonia is 
“gotten” in time. Birth is safe and easy; 
death is long postponed and kind. Such, as 
the story goes on, is available when there 
are enough medical schools and the gov- 
ernment runs cradle-to-grave health serv- 
ice. It states that the propaganda system of 
the A.M.A. refuses to admit that there is 
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a shortage of physicians, for they “find it 
to their advantage” for a shortage to exist. 
It states that there are bills in Congress 
for fulfillment of the human needs, but 
they are inhibited by A.M.A. lobbyists. It 
ignores the facts and states that national 
health insurance costs no more than other 
public services; nothing is said of 80 or 
more per cent of the medical dollar which 
would go for administration under this so- 
cialistic scheme. Asking who is for it, the 
announcer replies most “decent” doctors 
and organizations. 

This, gentlemen, represents the “ghost” 
of socialized medicine. The false story de- 
scribed has been televised to millions in 
this autumn of 1952, many more have seen 
its movie version. Every doctor should see 
it, if for no other reason than to understand 
that our enemies are still very, very much 
alive. The A.M.A. will lend a print of the 
film to any County Medical Society. 

Though resting at the present time, the 
socialist issue is still alive and will creep 
out again and spread his selfish message 
through various media. Let us never lose 
sight of this fact. The number of Americans 
protected by voluntary comprehensive in- 
surance plans is increasing daily. They rep- 
resent the American way of fulfilling a 
vital need. It is the way of the true America 
which has recently asserted itself at the 
polls. This is the America founded by be- 
lievers in free enterprise and in which our 
hopes and confidence have recently been 


renewed! 
ee 


Tonics and Sedatives 


HIS FAMILIAR title will probably al- 

* ways be at the head of one of the most 
popular sections in the Journal of the 
American Medical Association. It is said 
that many readers turn to it first when 
perusing the greatest medical publication 
of its kind. We are pleased to admit that 
it is never overlooked in our Journal’s 
office. 

Just prior to election, a contribution ap- 
peared which was neither tonic nor seda- 
tive. It contained two of the most serious. 
oldest, but most timely quotations that we 
have seen anywhere: 

The penalty paid by good men for refusing 
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to take part in government, is to live under 
the government of bad men.—Plato. 

Freedom can be had and kept only by so 
much effort that few persons are willing to 
take the trouble.—Lord Halifax. 


These statements are worthy of priority 
in any journal or editorial column in 
America. Why did they appear in Tonics 
and Sedatives? Editorial discretion is an 
institution most helpful to any editor. But 
here is one of the best examples of edi- 
torial indiscretion ever noted. However, 
since the people of America have recently 
demonstrated their intention to keep the 
freedom, and many good men and women 
took part in government so as not to live 
under the government of bad men, let’s 
forget it; all is forgiven. 


The Whole Truth 
WHE NEWS RELEASE from the American 

Medical Association provides an excel-, 
lent source of factual medical knowledge 
for newspapers throughout the country. 
Contribution to public health education is 
thereby substantially augmented. The ar- 
ticles are presented in terms that educated 
laymen can understand; medical terminol- 
ogy is used to a certain extent but not over. 
done. 

An article released for publication on 
October 24 was entitled “Cancer of Lung 
Most Common Form.” It quoted Drs. Louis 
H. Clerk and Peter A. Herbut, Philadelphia, 
who have stated that there were mcre than 
16,000 deaths from cancer of the lung in the 
United States during 1948. Most of the cases 
occurred in men between the ages of 40 
and 70 years. Early signs of the disease were 
mentioned — cough, often troublesome at 
night and nonproductive; blood in the spu- 
tum; chest pain; shortness of breath; wheez- 
ing and abnormal chest shadows in x-rays. 
It further stated that if abnormal signs are 
present and persistent, bronchogenic visuali- 
zat‘on and microscopic study should be in- 
stituted. 

Why, may we ask, don’t articles of this 
tvpe tell the layman that cancer of the 
lung is fifty times as common in smokers 
as in non-smokers? Consumers of tobacco, 
who comprise a large per cent of the adult 
p*pulation, are entitled to this information 
and it is our duty to tell them! 
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THE ELDERLY PRIMIPARA* 


A FOLLOW-UP STUDY 


DONALD G. JOHNSON, M.D., and R. VERNON COLPITTS, M.D. ° 
NEW YORK, NEW YORK 


In the consideration of any complication 
of pregnancy the manifest interest is logi- 
cally directly proportional to the frequency 
with which such a complication is experi- 
enced or can be anticipated. Such is the 
case with the problems, for example, of 
breech presentation or toxemia of preg- 
nancy. Although the question of advanced 
age at the time of initial delivery of a via- 
ble infant has not been ignored, it has not 
been afforded the emphasis it rightfully 
deserves. 

General Considerations 

The so-called “elderly primipara” has 
been defined at the New York Lying-In 
Hospital as that patient who at or over 
the age of 35 years experiences for the 
first time delivery of a full term or prema- 
ture infant. Although we may perhaps ulti- 
mately be forced to extend it to the deliv- 
ery of children under the lower prema- 
ture weight level of 1,500 grams, especially 
in the light of considerably improved sal- 
vage. of such infants, it is preferable to 
restrict it to infants 1,500 grams and over 
at this time. 

Over the past eighteen years and eight 
months since the opening of the New York 
Lying-In Hospital at its present site, a con- 
siderable experience has been accumulated. 


In January, 1944, the first 830 cases of “eld- 


erly primiparity” were analyzed exhaus- 


_ tively and certain conclusions reached’. 


It was hoped that such conclusions would 
influence the management of such patients 
and improve salvage rates, especially fetal. 


Frequency 
Since there have now been analyzed two 
series of statistically comparable size, it 


*Presented at the Rocky Mountain Medical Con- 
ference, Denver, Colorado, May 9-11, 1951. From 
the Department of Obstetrics and Gynecology, Cor- 
nell University Medical College, and the New York 
Hospital, New York, New York. 
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seems pertinent to present the data from 
the two parallel series rather than in the 
total sense. The first series begins with 
the opening of the clinic in its present loca- 
tion on September 1, 1932, and ends Sep- 
tember 1, 1943. The second series begins 
with the latter date and ends December 31, 
1950. The first study is designated as “Series 
A” and the second study as “Series B.” Dur- 
ing the eleven-year period from which cases 
in Series “A” are derived 30,880 patients, 
both ward and private, were delivered of 
full term or premature infants, of which 
number 830 fall into the category of “eld- 
erly primipara,” an incidence of 2.68 per 
cent. Series “B” covers the succeeding 7% 
years with 26,608 patients delivered, of which 
994 were elderly primiparae, an incidence 
of 3.73 per cent and slightly higher than 
the previously reported series. The entire 
group of patients from both series totals 
1,824 patients out of 57,488 patients deliv- 
ered, an incidence of 3.17 per cent. In retro- 
spect, therefore, the reason for studying a 
problem occurring with increasing fre- 
quency and accounting for 3 plus per cent 
of a total obstetrical experience seems jus- 
tified. 
Age Distribution 

Some publications have suggested that a 
patient should not be catagorized as obstet- 
rically elderly until she has reached her 
fortieth birthday, while others so designate 
them at the lower limit of 30 years. If 
the child-bearing era can be estimated to 
extend for all practical purposes from 15 
through 45 years it seems logical that the 
third of these three decades be designated 
the decade of being “elderly.” It might sug- 
gest that the group comprising 40 years and 
over be classified obstetrically senescent. 
It is significant to note that in Series “A” 


1025 


: 
: 
4 
J 
> 
j 


12.4 per cent were 40 years of age and over 
whereas in Series “B” there has been a 
marked increase to 22.3 per cent. The total 
series of 1,824 showed 336 or 18.4 per cent 
40 years of age or over. No logical reason 
can be proposed to explain this increase in 
Series “B.” 


Race and Clinic Status 


In the two series the race distribution 


showed an incidence of 3.3 per cent negroes 


in the former and 5.7 per cent in the latter, 
with a total incidence of 4.6 per cent, which 
approximates the clinic incidence of colored 
patients. In Series “A” the ratio of ward 
to private patients was about three ward 
to two private. In the second series there 
was a complete reversal of this ratio. This 
fact is probably explained by the improved 
economic status of this older age group dur- 
ing the war and in the postwar period to 
the extent that private care could be af- 
forded. The total series, therefore, shows 
about an equal distribution of ward and 
private patients. The equality of distribu- 
tion has enabled us to draw more valid 
conclusions regarding the effect of closer 
individual supervision and management. 


Complications 

Certain complications are observed more 
frequently in this group of patients, not the 
least of which is the occurrence of myomata 
and toxemias. In the first series there were 
forty-nine or 5.9 per cent of the cases with 
myomata and eighty-eight or 8.9 per cent 
in the second series. A total of 137 cases 
(7.5 per cent) had known myomata. The 
size of these tumors varied greatly. In sev- 
enteen cases the presence of such tumors 
constituted the precipitating indication for 
abdominal delivery, eight in “A” and nine 
in “B.” In the case of toxemias, the inci- 
dence in both series was practically iden- 
tical, 13.98 and 13.7 per cent, respectively. 
It is important to realize the obvious fact 
that there has not been the sharp drop in 
incidence of toxemias so obvious in the gen- 
eral clinic population, which may in part be 
related to a higher incidence of hyperten- 
sive disease. One of these patients with 
“eclampsia” accounted for the only ma- 
ternal death in the second series. This pa- 
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tient, age 35, had had an uneventful ante- 
partum course until she was thirty-seven 
weeks pregnant when there was a precipi- 
tous rise in blood pressure, appearance of 
albuminuria, followed by a series of con- 
vulsions. The patient became anuric and 
then developed in her semicomatose state 
the clinical picture of separation of the pla- 
centa. A classical cesarean section was per- 
formed under local anesthesia. Postopera- 
tively there was no return of renal func- 
tion. The patient died with what ap- 
peared to be the picture of pulmo- 
nary edema. In retrospect the patient was 
over-treated so far as fluid intake particu- 
larly was concerned. At postmortem there 
was a bilateral symmetrical renal cortical 
necrosis. It is a moot point whether or not 
this patient should still be classified as 
an eclamptic. There have been cases of 
eclampsia in the literature in which cortical 
necrosis has been the predominant patho- 
logical finding. 


Labor and Delivery 

An important issue is the determination 
of the course of labor and the effects and 
results from various types of delivery. Pro- 
longed labor accounts for 17.59 per cent of 
the cases in Series “A” but in the second 
series there was better than a 50 per cent 
reduction in this complication to 8.4 per 
cent. The trend downward in the incidence 
of prolonged and desultory labor has been 
generally observed in the total clinic pop- 
ulation. No single explanation can be con- 
sidered sufficient to account for this fact. 
The liberalization of the indications for ce- 
sarean sections has accounted for some of 
the reduction. During the preceding two- 
three years some of the reduction can be 
accounted for by the introduction of intra- 
venous pitocin for purposes of stimulation 
of labor. This is the chief value of this ad- 
junct in obstetrics. But this, too, is not 
sufficient inasmuch as the method has not 
been in common usage since the beginning 
of this series but only during the latter 
years. In the over-all series the duration 
of labor was 14.78 hours, 20.41 hours in the 
first series and 13.37 in the second. 

Considering the mode of delivery there 
are striking differences between the two 
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series. There has been a 10 per cent increase 
in the incidence of cesarean section. One 
might obviously anticipate the incidence to 
be higher among private patients and in 
the first series that is true; 16.1 per cent 
in contrast to 11.6 in the ward patients. 
In the second series, however, the incidence 
in both ward and private patients is iden- 
tical. The increase in incidence of cesarean 
section is in part compensated for by re- 
duction in breech extractions which in this 
as in all groups of patients accounts for 
far too many fetal deaths. The chief moti- 
vating indication for cesarean section is the 
one chosen for purposes of simplification. 
In many instances there were listed several 
factors which led to the decision to deliver 
via the abdominal route. In order of de- 
creasing frequency, in series “B” the indi- 
cations were disproportion, lack of satis- 
factory progress in labor, abnormal 
presentations, including breech, and tox- 
emia, with infertility, bleeding and elderly 
primiparity occurring in equal frequency. 
In series “A” the indications in order of 
decreasing frequency were practically iden- 
tical. The further consideration of mode of 
delivery shows the constant trend away 
from classical cesarean section and further 
emphasis on the low cervical section. Al- 
though the incidence of extraperitoneal sec- 
tion increased somewhat, it seems likely 
that the necessity for such operations wili 
be less and less with the changes in atti- 
tude toward cesarean section and the pro- 
tective effect of antimicrobial therapy. In 
series “A” a total of sixty deliveries was 
effected in breech presentations, forty by 
breech extraction and twenty by cesarean 
section. The fetal mortality in the vaginally 
delivered cases was 22.5 per cent and 0 in 
the twenty deliveries by cesarean section. 
Even though there is a relatively small 
number of breech presentations (7.2 per 
cent) such a high fetal loss is excessive. 
It was recommended originally that such 
cases be delivered by cesarean section. In 
series “B” there were fifty (5.0 per cent) 
deliveries in breech presentations with 
twenty-four (48 per cent) delivered by 
breech extraction and twenty-six (52 per 
cent) by cesarean section. In the cases de- 
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livered by breech extraction the fetal mor- 
tality was 16.6 per cent and 7.4 per cent by 
cesarean section. In the two infants de- 
livered by cesarean section who died, one 
infant had multiple congenital anomalies 
and one weighing 2,140 grams died from an 
unknown cause. In the total series there 
were 111 cases with a total fetal loss of 
fifteen deaths or 13.5 per cent. Analysis of 
1,660 breech presentations from this clinic 
showed fetal loss of 12 per cent for’ all 
methods of delivery’. 


Weight and Sex of Infants 


The average weight of the infants did not 
appreciably vary with the two series, being 
3,326 grams in the first and 3,380 grams in 
the second. The ratio of males to females 
remained absolutely unchanged at 105:100.1. 
With the somewhat improved economic sta- 
tus of patients generally it was anticipated 
that better nutrition would lead to larger in- 
fants but this was not borne out in fact. 
Furthermore, Malthus’ Law regarding a 
significant increase in ratio of males to fe- 
males in time of war did not obtain in this 
relatively small series. 


Puerperal Morbidity 


Considering momentarily the puerperal 
complications, there has been in this series 
a significant reduction in puerperal infec- 
tion rates from 12.0 to 6.6 and in morbidity 
from 12.61 to 8.7 per cent. The reduction 
is in the same order of magnitude as for 
the total clinic but the actual incidence is 
about two times higher than in the total 
clinic group over the same period. At any 
rate the advent of antimicrobial agents as 
well as the lessened predominance of pro- 
longed labor have reduced these incidences. 
Further evidences of the diminishing im- 
portance of infection in maternal mortality 
is the fact that there were three maternal 
deaths from infection in series “A.” The sec- 
ond series had no such adversity. Consid- 
ering further the maternal loss, there were 
six deaths in series “A,” five following ce- 
sarean section and in the days prior to the 
era of antimicrobial therapy. Three oc- 
curred from infection, as stated above, one 
from hemorrhage after cesarean section, a 
fifth from cerebral embolism, the sixth 
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from circulatory collapse presumed to be 
related to a pituitrin reaction. 


Infantile Deaths 


No obstetrical problem of this type can 
be complete without a detailed analysis of 
fetal deaths. It is recognized that great 
strides have been made in the reduction 
of maternal deaths in obstetrics. Less dra- 
matic are the fetal salvage rates. Here is 
a group of patients in which some advances 
can be made in the cause of increased sal- 
vage. In the first series intracranial hemor- 
rhage, asphyxia, anomalies, and pneumonia 
constituted the known causes in that order 
of statistical importance. In this present se- 
ries asphyxia is found to lead with intra- 
cranial hemorrhage, anomalies, prematur- 
ity, atelectasis and maternal toxemia 
(intrauterine death) all about equally im- 
portant. These as causes of infant deaths 
are not new or different from the general 
population in which it has been so fre- 
quently shown that prematurity, trauma, 
and intracranial hemorrhage account for 
the bulk of the cases. Even so it is only by 
careful analysis that one realizes where 
errors of judgment are made and where 
salvage rates can be improved. Concerning 
thirteen cases, in the second series consid- 
ered to have been lost by asphyxia, it is 
proposed that the deaths in two infants 


presenting by breech might have been obvi-: 


ated by electing a more favorable mode of 
delivery. The four designated to have been 
the result of “cord about the neck” are dif- 
ficult to analyze since there is little known 
about the indications of fetal distress be- 
fore delivery. Again the importance of 
close observations of the fetal heart rate 
in the second stage cannot be ignored. With 
regard to the three cases of death from 
intracranial hemorrhage, there seems to 
be no logical excuse for this loss. Two ba- 
bies were not only subjected to long labors 
but also to difficult mid-forceps deliveries. 
The unfortunate results might have been 
obviated in the light of present concepts of 
the management of prolonged labor. In two 
of the four cases in which death was at- 
tributed to prematurity heavy sedation 
played a significant role. It has been pointed 
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out so many times how devastating can 
be the effect of narcotics and other so- 
called analgesic agents commonly employed 
in labor in the case of premature infants. 
The monograph by Douglas Murphy* based 
on a study of congenital anomalies showed 
an incidence of 1:213. His cases were chosen 
from death certificates in which the anom- 
aly was mentioned as a cause of death, re- 
mote or immediate. In the total group of 
1,834 babies delivered there were forty-five 
babies with congenital anomalies—an inci- 
dence of 1:40. Some of these anomalies were 
incompatible with life and others minor 
such as syndactylism. In the second series 
there were five cases of mongolism in 999 
babies which is about 1:200 and is a higher 
incidence than that reported by Jenkins* 
and by Malpas’. 


Conclusions 


In the first series neither the maternal 
nor the fetal salvage rates were anything 
to be proud of. Much has been accomplished 
in reducing the maternal loss. Certain rec- 
ommendations were made which were in 
themselves not new but which were hoped 
to stimulate interest in the problem gen- 
erally. The recommendations were predi- 
cated on the fetal loss of 7.64 per cent which 
was about twice the rate for the clinic as 
a whole, The final conclusion in brief re- 
lated that the elderly primipara per se af- 
forded no true indication for section but 
combined with another factor which either 
tended to lower fetal salvage or increased 
the premium on the baby, more radical 
modes of delivery should be considered. For 
the most part this policy was followed and 
with the reduction in fetal loss from 17.64 
per cent to 3.6 per cent an important step 
has been taken. Since this rate of 3.6 per 
cent is about twice the present mortality 
rate for the total clinic, it is concluded fi- 
nally that the problem of elderly primi- 
parity has assumed its place in the obstet- 
rical sun but that further steps must be 
taken to better fetal end results, such steps 
to include: 1. Close attention to principles 
of good ante-natal care. 2. Careful clinical 
pelvic mensuration supplemented by x-ray 
studies if any doubt exists. 3. Closer atten- 
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tion to complications. 4. Further liberaliza- 
tion of cesarean section. 


The final all-important conclusion re- 
mains that elderly primiparity per se is 
not a valid indication for abdominal de- 
‘livery; but with the superimposition of 
any factor which tends to increase fetal 
mortality or the presence of factors, such as 
a long period of infertility or repeated spon- 
taneous abortions which increase the pre- 


mium on the fetus in question, abdominal 
delivery appears to be indicated as the pro- 
cedure of choice. 
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A PLEA FOR THE STETHOSCOPE* 


SAMUEL A. LEVINE, M.D. 
BOSTON, MASSACHUSETTS 


Advances in medical science at present 
are progressing at a rapid pace. Applying 
the knowledge and technics developed by 
students of physics, chemistry, mathematics 
and biology, new fields of medical research 
have been opened and diagnosis and treat- 
ment of disease have improved. The lay 
public would be amazed at the intricate and 
diversified types of discipline that are em- 
ployed in a modern hospital or even in the 
offices of some physicians or private clinics. 
These developments have been of great 
value. They should not be looked upon as 
sO many more gadgets, as some reactionary 
observers might call them. These devices, 
either diagnostic or therapeutic, often have 
their origin in experimental or research lab- 
oratories. Then they are applied in hospitals 
given over to medical investigation. Finally, 
when the procedure has been established, 
found practical and useful, they are taken 
over by the general physician. The latter 
can only employ these procedures in his 
practice if they are not too complicated 
and time-consuming. 

While this intricate and manifold but in- 
evitable development is taking place, it is 
imperative that the medical profession re- 
tain those simple methods of diagnosis and 
treatment that have stood the test of time. 
It is inevitable that with the tremendous 
increase in knowledge, particularly in the 
fields of chemistry and biology, there would 
remain less time for the teaching of what 


*The Henry Sewall lactate delivered in Denison 
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one might call old-fashioned clinical or bed- 
side medicine. The undergraduate period of 
schooling is still only four years (which is 
long enough), though the postgraduate 
training is becoming longer and longer. 
What has happened is that some sacrifice 
has had to be made. Time is short to apply 
as much attention to careful history taking, 
inspection, palpation, percussion and aus- 
cultations, when there are so many labora- 
tory procedures to perform. 


The difficulty is that a physician cannot 
have the right laboratory test done unless 
he already suspects a certain diagnosis. A 
given routine examination at the best can 
only cover a very limited field of investi- 
gation. Each physician should develop his 
own habits and technics to help detect as 
many of the common and important condi- 
tions as possible with the time that is avail- 
able. The remainder of the study of the case 
will only be prosecuted along lines that 
have been suggested from clues obtained in 
the history or physical examination. In 
other words, most laboratory tests are per- 
formed only after suspicions arise and clues 
have been detected. A physician practices 
the best medicine if he has to do the mini- 
mum amount of additional laboratory work 
to arrive at the correct diagnosis. For ex- 
ample, one may say that most, if not all, 
adults with coarctation of the aorta could 
be discovered if all adults had an x-ray of 
the chest. The findings of notched ribs and 
changes in the appearance of the aortic 
arch would identify those with coarctation. 


1029 


However, this would be wasteful, expensive 
and time-consuming. The situation would 
be better if only those who had hyperten- 
sion of the arms had an x-ray of the chest. 
Even this approach is wasteful. The best 
practice is to obtain the clue by simple 
bedside examination. The physician should 
carefully palpate the femoral arteries and 
abdominal aorta in all patients with ele- 
vated blood pressure in the arms. If these 
pulsations are vigorous or normal, no more 
thought need be given to the diagnosis of 
coarctation of the aorta. However, if they 
are absent or very feeble, further examina- 
tion must be carried out such as the deter- 
mination of the blood pressure of the legs, 
the detection of pulsating arteries near the 
scapulae and finally an x-ray of the chest. 
This is a simple illustration of the interplay 
of ordinary bedside examination and the 
proper use of laboratory methods. 

One can relate at great length many in- 
stances to prove that more intricate and 
expensive laboratory tests must be chosen 
only after clues are obtained at the bedside. 
One does not determine the uric acid con- 
tent of the blood, looking for the diagnosis 
of gout, unless the patient has had peculiar 
pains in the big toe or foot, or after a defi- 
nite or suspicious tophus is found in the ear. 
A basal metabolism test is not done rou- 
tinely, but should be performed if certain 
clinical features present themselves; i.e., 
an unexplained loss of weight, a moist, 
warm skin, decreased tolerance to heat, 
hyperactivity of the heart sounds, etc. One 
need not worry about overlooking the clas- 
sical forms of disease entities. Where 
marked exophthalmos and obvious thyroid 
enlargement are present the possibility of 
thyrotoxicosis cannot escape us. It is only 
in the more obscure cases that these clinical 
bedside clues become of vital importance to 
direct our efforts to further proper labora- 
tory examination. 

Now to return to the main purpose of this 
discussion, I am convinced that the prac- 
tice of auscultation of the heart has unnec- 
essarily suffered while recent advances in 
our knowledge of heart disease have taken 
place. It is true that great progress has 
resulted from electrocardiography, x-ray, 
angiocardiography, venous catheterization 
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of the heart, and other laboratory technics 
recently introduced. Many diagnoses can 
now be made that were entirely beyond the 
scope of the most learned clinicians of for- 
mer times. Furthermore, these diagnoses 
nowadays often lead to effective or cura-, 
tive treatment; however, the price that has 
been paid for this development is that many 
other diagonses that can be made or sus- 
pected in a few minutes by the use of the 
stethoscope are being overlooked. Our 
teachers have not been instructing students 
or interns in the use of the stethoscope with 
the same enthusiasm or effectiveness as 
they formerly did or as they do in the sig- 
nificance of the acid base equilibrium of 
the blood. The peculiar value of the infor- 
mation derived from auscultation of the 
heart is that it requires no elaborate appa- 
ratus, is obtained in a few minutes and is 
available to every physician. 

There are a few simple principles to guide 
one in proper auscultation. The stethoscope 
should fit the physician’s ear. It should be 
neither too tight nor too loose. The ear 
pieces should be of the right size. These are 
individual matters that each one must de- 
termine for himself by trial and error. I 
know I can detect certain faint but some- 
times important sounds with one stetho- 
scope and not with another or by gently 
pressing the metal arms of the stethoscope 
together or by bending my head up and 
down to obtain the best angle for my 
particular auditory canals. Secondly, auscul- 
tation is best performed if there are no 
extraneous noises and the room is quiet. 
Finally, one must listen systematically. 
There are two main heart sounds (first and 
second sounds) and two intervals, systole 
and diastole. One cannot just listen to the 
heart promiscuously. One should develop 
the habit of listening for several cycles to 
the quality and intensity of the first sound, 
paying no attention to anything else. Then 
the process is repeated for the second sound; 
then for the interval between the first and 
second sound (systole) and finally for the 
interval between the second and first sound 
(diastole). This all sounds very elementary 
and self-evident, and yet it is surprising 
how rarely this type of procedure is car- 
ried out and, what is more important, how 
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often this will lead to the detection of 
auscultatory findings otherwise overlooked. 
If the above method is employed and one 
has tried to hear a systolic murmur and 
then were asked if he heard a diastolic mur- 
mur, he would have to reply that he does 
not know, as he did not pay attention to 
diastole. 


What is the value of auscultation and 
what conclusions can be drawn from obser- 
vations thus obtained? In general, there are 
three types of information that are derived. 
Because auscultatory data are what one 
might call sui generis we know they come 
from the heart itself. When we hear heart 
sounds or murmurs we know they are made 
by the heart and not by the pancreas or 
kidneys. If we feel a mass in the abdomen 
to the left of the umbilicus, it may be kid- 
ney, stomach, intestines, pancreas or many 
other organs. Likewise percussion may elict 
unusual dullness in or around the precordial 
region, but this may be due to an enlarged 
heart, pericardial fluid, a mediastinal mass, 
a lung tumor or other lesions. The easily 
recognized heart sounds or murmurs come 
from the heart alone or rarely from neigh- 
boring blood vessels that produce sounds 
resulting from the beat of the heart. The 
information obtained by auscultation is 
therefore definitive, as it leaves little doubt 
as to the organ concerned. 


The first and most important type of in- 
formation to be obtained by auscultation of 
the heart is the detection of murmurs that 
are distinctive and diagnostic of certain dis- 
eases. Cases of mitral stenosis can generally 
be recognized in one minute. If the charac- 
teristic diastolic or presystolic apical rum- 
ble is heard, the diagnosis of mitral stenosis 
is rarely wrong. At times, it is necessary 
to listen directly after a brief effort or with 
the patient in the left lateral position to 
elict this diagnostic sign. The point I would 
like to emphasize is that not infrequently 
I have made this unequivocal diagnosis in 
one or two minutes in cases that had been 
elaborately studied previously by x-ray and 
electrocardiography (including twelve 
leads) and yet this simple diagnosis had 
been overlooked by very competent intern- 


for DEcemMBER, 1952 


ists. Such experience can only mean that 
their training in auscultation was deficient. 


Likewise, the classical diastolic blowing 
murmur heard at the second righi inter- 
space and better still at the third left sternal 
border is fairly diagnostic of aortic insuffi- 
ciency. When faint, such a murmur may be 
overlooked unless one listens with the pa- 
tient sitting upright and holding a deep 
expiration. There are other characteristic 
and diagnostic murmurs which enable the 
physician to make a definite diagnosis in 
a few moments. Amongst these is the con- 
tinuous machinery murmur of patent duc- 
tus arteriosus, heard best in the second left 
interspace, which is pathognomic of patent 
ductus arteriosus. When prominent, this 
murmur is easily identified. However, it is 
a reflection on the current practice of 
auscultation, when it is realized that within 
a few months I saw two adults, 23 and 37 
years old in whom this diagnosis had been 
overlooked all their lives until I examined 
them. They had been seen many times by 
various physicians, and the fact that a slight 
or moderate pulmonary systolic murmur 
continued throughout diastole was never 
detected. They both underwent successfui 
surgical treatment. In these cases, the true 
character of the murmur became clear when 
on listening carefully to diastole during a 
held expiration. Such diagnoses nowadays 
are of vital importance as cases of this sort 
are emenable to surgical cure. 


There are other conditions that are imme- 
diateiy diagnosed by auscultation, such as 
acute pericarditis when the typical to and 
fro friction rub is detected. There still re- 
main many instances in which it is difficult 
to explain the significance of a murmur. 
This is particularly true of systolic mur- 
murs. The fact that this is true is no rea- 
son to overlook them, as loud systolic mur- 
murs (grade 3 to 6) will rarely be found 
in normal people. 

Apart from murmurs, auscultation often 
throws light on cardiac arrhythmias. With 
sufficient training, one can learn how to 
diagnose most irregularities of the heart 
beat. By developing a certain facility in 
this regard the patient will often be spared 
the expense of frequent or repeated electro- 
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cardiograms. When in doubt a heart tracing 
may be necessary for accurate identifica- 
tion of an arrhythmia or if there is some 
need to have a permanent record of such 
irregularity. However, it is important to 
realize that bedside auscultation is gener- 
ally all that is necessary to identify most 
arrhythmias. This is not the occasion to 
discuss the various diagnostic points in- 
volved as they are numerous and are avail- 
able in other publications'. There are some 
simple points, however, that deserve men- 
tion. If there is an irregularity that might 
be due to numerous extra systoles or 
marked sinus arrhythmia or to auricular 
fibrillation, an exercise test may clarify 
the diagnosis. In the first two conditions 
that rate will accelerate but the rhythm 
will very likely become regular, whereas 
if auricular fibrillation is present the irreg- 
ularity will persist. 


Auscultation of the heart during carotid 
sinus pressure often is helpful in decipher- 
ing some disturbances in cardiac rhythm. 
If a rapid regular beat gradually slows and 
then smoothly returns to its original fast 
rate the most likely diagnosis is normal 
sinus tachycardia. If the rate abruptly slows 
and remains slow after carotid sinus pres- 
sure is released it almost always indicates 
paroxysmal auricular tachycardia. If the 
rate is temporarily slowed with a prompt 
but jerky return to the original rapid regu- 
lar rate, auricular flutter is the most likely 
diagnosis. Another simple test that may 
help in the diagnosis of auricular flutter is 
the effect of exercise. If a regular slow 
heart rate, 60, abruptly jumps to exactly 
twice that rate, 120, auricular flutter is 
probably the underlying condition, with the 
auricles contrasting at the rate of 240. Here 
the degree of block merely changes from 
four to one to two to one. 


Attention to the intensity of the first 
heart sound may afford diagnostic evidence 
of heart block. Although both heart sounds 
may be decreased in a variety of conditions 
such as emphysema, pericardial effusion, 
marked obesity, some cases of severe coro- 
nary thrombosis, etc., a definite decrease 
in the intensity of the apical first sound 


_ while the second sound is unaltered is fairly 
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reliable evidence of first degree block or 
prolonged P-R interval. What is even more 
distinctive and diagnostic is a changing in- 
tensity of the first sound when heard in a 
very slow regular heart. This is practically 
pathognomic of complete auriculo-ventricu- 
lar heart block often associated with Ad- 
ams-Stokes attacks. In fact, at times, the 
same changes in the first sound in various 
cycles, faint sounds then booming sounds 
(bruit de canon), indicating complete A-V 
dissociation may be heard when the ven- 
tricular rate is normal, i.e., 50 to 70. The 
reason for this phenomenon is that the P-R 
interval has an important relationship to 
the loudness of the first sound. It will be 
louder than normal when the interval is 
shorter than normal 0.14 to 0.08 sec., and 
will be faint when it is longer than normal 
over 0.20 sec. In complete heart block the 
P-R interval is often constantly changing 
and this must alter the intensity of the 
first heart sound. In fact, whenever the 
time relations between auricular and ven- 
tricular systole changes the loudness of the 
first sound will be affected. 


The explanation of this phenomenon de- 
rives from the supposition that the position 
of the auriculo-ventricular valves (mitral 
and tricuspid) at the very moment ventricu- 
lar systole occurs determines the loudness 
of the sound produced. If a short time 
elapses after auricular systole before ven- 
tricular systole occurs, the valves will be 
deeper in the ventricular cavity than if a 
longer time elapses. Under the latter cir- 
cumstances, the valves will have had a 
longer time to float upwards toward a 
closed position by the time ventricular con- 
traction completes the closure. It is there- 
fore the varying position of the valves at 
the moment of ventricular systole that 
determines the intensity of the first sound. 
This theory, which is well supported by 
experimental and clinical evidence, also 
assumes that the musclar component of the 
first sound is a myth or is negligible. 


So far we have been discussing those 
findings that are obtained by simple auscul- 
tation that are diagnostic of one condition 
or another. The second type of information 
obtained by the stethoscope is that which 
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leads one to suspect a certain diagnosis 
and gives one the clue that leads to further 
laboratory confirmation of the diagnosis. I 
recall instances in which hyperactive heard 
sounds or an otherwise unexplained systolic 
murmur afforded the first suspicious evi- 
dence that the patient had hyperthyroidism. 
These diagnoses were later confirmed by 
basal metabolism tests. In another instance 
the presence of a moderate systolic murmur 
that had not concerned either the patient 
or the physicians in attendance was the 
main finding that directed my attention cor- 
rectly to the diagnosis of subacute bacterial 
endocarditis with renal embolism. The case 
previously had been regarded as one of 
stone in the kidney with hematuria because 
there was no fever. The detection of tran- 
scient auricular fibrillation without other 
significant cardiac findings has not infre- 
quently been the starting point in the diag- 
nosis of latent or masked thyrocardiac dis- 
ease. There are numerous other ausculta- 
tory findings that serve as guide posts or 
clues for diagnosis that might otherwise be 
overlooked. 


The third and final type of information 
to be obtained by the use of the stethoscope 
is of a negative character. It is often of con- 
siderable importance to be able to eliminate 
or dismiss from our minds certain diagiioses. 
If a patient had rheumatic fever some years 
before and presents himself for a general 
examination, he may have no important 
symptoms or have atypical complaints such 
as palpitation, apical pain or possibly some 
dyspnea. If examination is negative and 
there is no cardiac enlargement and no mur- 
mur whatever can be heard on careful 
auscultation, it is extremely unlikely that 
he had chronic rheumatic heart disease. If 
a patient has some permanent damage from 
a previous rheumatic bout one expects to 
detect some kind of heart murmur, and find- 
ing none whatever affords fair assurance 
that the heart has escaped injury. 


Similarly, when a patient has an obscure 
subacute illness with fever, malaise, sweats, 
loss of weight, anorexia cr other non-char- 
acteristic complaints one must think of the 
possibility of subacute bacterial endocar- 
ditis. It is all the more important to keep 
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this possibility in mind, now that we have 
effective treatment for this condition. How- 
ever, if on careful auscultation one fails to 
hear any murmurs whatever it is very un- 
likely that we are dealing with this infec- 
tion. It would then be necessary to search 
first for evidence of some other febrile dis- 
ease such as tuberculosis, typhoid or undu- 
lant fever, lymphoblastoma, etc., before 
embarking on a lengthy course of penicillin 
therapy. On more than one occasion I have 
been in this very situation when the case 
was thought to have been one of subacute 
bacterial endocarditis, but because of the 
complete absence of any murmurs sug- 
gested these other possibilities, only to find 
eventually that tubercle bacilli were pres- 
ent in the sputum or gastric washings. 


In order to make these inferences one 
must develop a certain confidence in detect- 
ing faint murmurs (especially diastolic) 
when they are present, so that a completely 
negative examination affords assurance 
that murmurs are absent. I recall being 
taken to see an exception to the above rule. 
This patient was thought to have subacute 
bacterial endocarditis without any mur- 
murs. On analyzing the case I found that 
the diagnosis was unequivocal, but on care- 
ful examination I could hear a definite faint 
aortic diastolic murmur which was then 
readily heard by the physicians who previ- 
ously had missed it. This case therefore did 
not prove to be an exception to the rule. 
However, I am sure there are some very 
rare instances of this infection without mur- 
murs. 


It must not be thought that auscultation 
can completely eliminate the diagnosis of 
valvular disease. Acute bacterial endocar- 
ditis may develop in previously normal 
valves. Some cases of mitral stenosis may 
show no audible diastolic murmurs or even 
no murmur whatever. This is more likely 
to occur in patients who are quite sick with 
severe heart failure and auricular fibrilla- 
tion. Other methods of diagnosis may then 
be necessary and helpful. These experiences 
are rare but they occur. The same is true 
of aortic stenosis. Whereas in the over- 
whelming majority of cases a systolic mur- 
mur, generally of loud intensity, is present 
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I have seen two instances in which no mur- 
mur whatever could be heard. In both cases 
the antero-posterior diameter of the chest 
was large, but in each a calcified aortic 
valve could be seen on fluoroscopic exami- 
nation. One of these diagnoses was eventu- 
ally confirmed post-mortem. 

There is much more that can be said about 
auscultation of the heart. Even from these 
remarks it is feared that the physician 
might be led to believe that it is the sole 
or the most important procedure in the di- 
agnosis of heart disease. This is far from 
the truth. There is no one approach in the 
appraisal of cardiac problems. The diagnosis 
of angina pectoris rests almost entirely on 
the interpretation of symptoms. The diag- 
nosis of coronary thrombosis with myocar- 
dial infarction generally can be made from 
the history with or without the aid of a 
few additional simple physical or labora- 
tory findings. In some cases the electro- 
cardiogram is not only indispensable but 
absolutely diagnostic. In some forms of con- 
genital heari disease the x-ray is all-im- 
portant. The same is true of the diagnosis 
of luetic aneurysm of the aorta. In other 


cases a basal metabolism or the determina- 


tion of radio active iodine uptake will be 
necessary to make the diagnosis of masked 
thyocardiac disease. Finally, some difficult 
problems will require many laboratory tests 
available at present, including the elaborate 
technic of venous catheterization of the 
heart, in order to establish a correct diag- 
nosis. 


The purpose of this discussion is merely 
to emphasize that the ancient and simple 
stethoscope has been neglected and when 
intelligently employed can reveal many 
truths about the heart, can establish many 
diagnoses immediately, can elict clues to 
others to be later confirmed by further 
laboratory tests, and can also eliminate 
from our consideration some diagnoses that 
would otherwise worry us. I make this plea 
for the stethoscope in order that the accu- 
racy of diagnosis may be further improved, 
with the goal that our patients may profit 
all the more from the great therapeutic 
advances that are taking place. 
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THE INSERTION AND MAINTENANCE OF FUNCTION OF THE 
LEVINE TUBE 


PRESTON J. BURNHAM, M.D. 
SALT LAKE CITY, UTAH 


A non-functioning gastro-intestinal tube is 
a pre- or postoperative complication—and 
in the event of gastric dilatation, the non- 
functioning tube may adversely influence 
the morbidity by offering false assurance of 
adequate treatment. To insert the Levine 
tube to its proper place with kindness to 
the patient, it is best to crank the bed up 
as close to ninety degrees as the patient 
will tolerate. The chilled tube is measured 
from nose to ear to two or three inches 
below the costal margin, some twenty to 
twenty-four inches in all, and held at this 
point by one hand. The distal five or six 
inches of the tube is then lightly covered 
with an anesthetic ointment such as Nuper- 


*From the Department of Surgery, St. Mark’s 
Hospital. 
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cainal, Amercaine, or Surfacaine, and in- 
serted in the nose as far as the choana. 
Usually no gagging will occur unless the 
tip touches the oropharynx. 


The tube is permitted to rest here while 
the ointment establishes its effect. During 
these few minutes the patient hyperven- 
tilates through his mouth in order that he 
may refrain from breathing during the re- 
mainder of the insertion. Meanwhile, inas- 
much as there is no further danger of 
occluding the holes in the tip of the tube, 
the nostril is partially filled with the surface 
anesthetic ointment. 

After the patient has taken four or five 
deep breaths, he is given a glass of water 
with a drinking tube, and instructed to hold 
his breath while drinking it rapidly. The 
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tube is advanced quickly into the stomach 
to the previously established mark which 
has been kept pinched off. This maneuver 
is best done with the patient holding his 
own glass of water, and keeping his eyes 
open. The patient most difficult to intubate 
is the one with his eyes shut tightly, and 
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Figs. 1 to 4. 
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his fists clenched at his sides. Maintaining 
a constant conversation with the patient 
and gaining his active assistance gives him 
no opportunity to reflect upon and resist 

this usually extremely annoying procedure. 
Often the tube is positioned before he real- 
izes it. 
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Progress of Levine tube through the stomach. 
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As soon as the mark is reached, suction 
is started. Wiping the tube with ether for 
a few inches from the nose, the upper lip, 
cheeks, and temporal area on the same side 
as the nostril used for the tube, cleans these 
areas of sebaceous material which would 
otherwise prevent the tape from adhering. 
The tape then applied to upper lip and tem- 
ple (Fig. 5) will remain in place from one 
to three days. The tube must be gently 
draped without any tension or angulation 
from the nose up past the temple to avoid 
pulling on the tape and avoid undue pres- 
sure in the nose. The loop must not hang 
over the mouth in any way to obstruct ap- 
plication of drinking straw or glass. Tape 
should not be applied to the nose which 
naturally produces so much sebaceous ma- 
terial. 

Usually by the time the tube has been 
placed in position, the stomach contents 
have been thinned out by the ingested 
water and removed by suction. However, 
the tube is then checked for function and 
position by pinching it off until 100 to 200 
cubic centimeters of water have been swal- 
lowed, and released. If the water returns, 
the tube must be in the stomach. 

The pinching of the tube during swallow- 
ing must be done to prove proper position- 
ing. Many times the tube has not passed 
into the stomach (Fig. 2), or has passed 
into the stomach and back into the esopha- 
gous (Fig. 3), or into the duodenum (Fig. 
4). If one of the two former possibilities 
has occurred, the ingested water will return 
as rapidly as swallowed by the poorly placed 
perforated end of the tube, but no relief 
of gastric distention will ever be attained. 
Swallowed water will enter the stomach if 
the tube is pinched off, and will not return 
via the tube unless the end of the tube is 
also in the stomach. 

Oftentimes much water may be swal- 
lowed immediately or long after the tube 
has been passed, and although the end of 
the tube is properly placed, no water or 
gas will return. This is because the redund- 
ant, velvety soft gastric mucosa has been 
sucked into every hole and thoroughly oc- 
cluded the tube. It is not necessary to open 
the system and insert water by syringe, nor 


1036 


Fig. 5. Placement of adhesive tape and draping of 
Levine tube. 

to torture the patient by pulling the tube 
out a few inches and re-inserting it. If the 
tube length was properly measured before 
insertion, this rearranging blindly may lead 
to faulty positioning. And if the tube is in 
a diseased or recently operated stomach, 
perforation may occur. 

It is necessary cnly to pinch the tube a 
foot or two from the patient’s nose and 
“walk up” it by pinching it hand over hand. 
This will release the suction and permit the 
end to drift free of the mucosa. If gas or 
fluid is present, an excellent return usually 
occurs. When this return has begun, it is 
well to diminish the suction (if the inverted 
water bottle method is used) by pinching 
the tube slightly to avoid causing the per- 
forated end to speed right back into the 
mucosa. The advantage of this suggested 
method over that of using a syringe is 
speedy execution while maintaining 
vacuum. 

For the hypersensitive person who can- 
not tolerate a tube under ordinary circum- 
stances, it is wise to insert the anesthetic 
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ointment into the nostril about the tube 
two or three times a day. Application from 
a collapsible tube is adequate. The use of 
such anesthesia usually does not mask 
trauma. Injury rarely occurs if no tension 
is placed on the Levine tube. And, as Ochs- 
ner’ states, the need for Wangenstein suc- 
tion usually does not exceed twenty-four to 
seventy-two hours. 

Sharp tasting throat tablets such as Parke- 
Davis Medicated Throat Discs may be per- 
mitted the intubated patient. These will 
promote salivation which in turn will keep 
the throat free of foul-tasting, odorous, 
inspissated mucus that usually collects there. 
Cloyingly sweet tablets should be avoided 
for fear of causing nausea. Anesthetic tab- 
lets should not be used for fear of causing 
laryngeal anesthesia with passage of mucus 
and fluids into the lungs. 

A common cause of non-functioning gas- 
tric tubes after gastric surgery is plugging 
with blood clots. I have found it best to 
avoid this by requesting the anesthesiologist 
to irrigate out the stomach contents after 
the anastomosis has been made, but before 
the peritoneum has been closed. This not 
only serves the purpose of removing any 
free blood before large clots have accumu- 
lated, but also of indicating whether there 
is any free bleeding at a time when it may 
still be quickly controlled. 

It is felt by many that no liquids should 
be permitted by mouth during intubation in 
order to avoid excessive loss of electrolytes. 
It would seem that, if there is sufficient 
cause to intubate, it is imperative that the 
tube function. Ingestion of ten to fifteen 
hundred cubic centimeters of water per day 
usually suffices to prevent inspissation of 
swallowed and intrinsic mucus, and to pro- 
mote its withdrawal via the tube. 

Oftentimes a Levine tube or modification 
of it has been passed preoperatively and 
properly positioned at surgery. If postop- 
erative non-functioning occurs, someone 
may attempt suction on the tube with a 
syringe “ad nauseum” for the patient, or 
pull the tube out a few inches and re-insert 
it forcefully. These procedures are a men- 
ace to the suture line. Therefore, it is rec- 
ommended that the “walk up” maneuver 
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be employed instead, and preferably every 
two hours. 


Summary 


Knotting of the tube, rupture of esopha- 
geal varix, rupture of a viscus (esophagus, 
stomach, or small bowel), sinusitis, otitis 
media, septal abscess, esophageal stricture, 
and laryngeal obstruction are all described 
in the literature as complications of gastro- 
intestinal intubation’. Little has been writ- 
ten of the more common complication of 
non-function. This article summarizes the 
causes and remedies of the latter. 

REFERENCES 
surgery. Kink. Met, 
*Chaffee, John S.: Complications of Gastro-Intes- 


tinal Intubation. Annals of Surgery, 130:113-123. 
July, °49. 


POSTGRADUATE COURSE IN DIABETES AND 
BASIC METABOLIC PROBLEMS 


The first Postgradute Course in Diabetes and 
Basic Metabolic Problems to be conducted by the 
American Diabetes Association will be offered 
under the direction of Charles H. Best, C.B.E., 
M.D., F.R.S., Director of the Banting and Best 
Department of Medical Research of the Univer- 
sity of Toronto, on January 19, 20, 21, 1953, at 
the University of Toronto, Canada. 


Over thirty lectures and round-table discus- 
sions have been planned as well as a social eve- 
ning. The course is open to non-member physi- 
cians as well as members of the American 
Diabetes Association, but the number of regis- 
trants will be limited to 100. Fees are $20 to 
members, $40 to non-members. Details of the 
three-day program and registration and hotel 
information may be obtained from J. Richard 
Connelly, Executive Director, American Diabetes 
Association, 11 West 42nd Street, New York 36. 


RURAL HEALTH CONFERENCE SET FOR 
FEBRUARY 27-28 


“Widening the Highway to Health” will be 
the theme of the Eighth National Conference 
on Rural Health, to be held February 27-28 at 
the Roanoke Hotel, Roanoke, Virginia. The day 
preceding the general sessions (February 26) 
will be devoted to an informal get-together of 
physicians, who are responsible for rural health 
programs in their respective states, to discuss 
“Doctor Participation in Community Programs.” 


The subject of financing rural medical care 
will be covered at Friday’s sessions. An experi- 
ence-and-accomplishment program to stimulate 
thought on “What Can I Do When I Get Home?’ 
will be presented the last morning. The final 
luncheon speaker will tell what medicine is 
doing, in cooperation with other organizations 
and groups, to help America solve its health 
problems. 
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TREATMENT OF SEVERE MIGRAINE WITH CAFERGOT* 


THOMAS A. CLAWSON, JR., M.D., F.A.C.P. 
SALT LAKE CITY, UTAH 


High incidence of migraine headache in 
the United States, which is estimated to be 
about twelve million, is adequate proof 
that this disturbance poses a perplexing 
problem to the physician. The problem is 
of vital importance because of frequent 
incapacitation to the patient and, in many 
instances, interfering with national econ- 
omy. 

For the sake of brevity, no effort will be 
made to review the literature on migraine, 
because this has been done adequately in 
numerous publications. It is appropriate, 
however, to mention briefly some of the 
hypotheses advanced relative to the physi- 
ology and the causes of migraine. It is ap- 
parent that no single mechanism is respon- 
sible in all cases of migraine, but there 
appears to be a unanimity of opinion that 
there is a vasomotor factor in the produc- 
tion of migraine. It has been said that the 
symptoms of migraine are due to tonic 
spasm of the muscular coats of the vessels. 


Graham and Wolff! and Wolff? believe 
that changes in cerebral and meningeal 
circulation are underlying causes of the 
prodroma, course, symptoms and sequelae. 
It is their opinion that cerebral vasocon- 
striction of the cranial vessels causes visual 
and other disturbances before the onset of 
the headache. The prodromal period is fol- 
lowed by dilatation and distention of re- 
laxed cranial arteries—the chief symptom 
being head pain. The cranial arteries in- 
volved are primarily branches of the ex- 
ternal carotid; persistent vasodilatation 
results in thickening of the walls and often 
in edema of surrounding areas. The soft 
collapsible arteries thereby become rigid, 
and a steady pain is felt instead of the first 
throbbing, pulsating pain. Prolonged pain 
and distention of the cranial arteries con- 
tract the skeletal muscles of the head and 
neck which is very painful and represents 
another component to the migraine head- 
ache, sometimes outlasting the original 
vascular pain. 


*Supplied by Sandoz Pharmaceuticals, San Fran- 
cisco, California. 
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Other factors which may play a role in 
the mechanism of migraine are disorders 
of the pituitary, Timme’, gonads, Riley‘, the 
thyroid, Moehlig®, and allergy, Vaughn‘, 
Spriggs’, Balyeat*. No one can deny the 
importance of psychological factors, Wolff®, 
Friedman’, Alvarez", Touraine’*, Katz’, 
Fromm-Reichmann". 

The need to afford relief of the migraine 
headache is most important and of all the 
agents offered, the ergot alkaloids have 
proved to be the most promising. In my own 
experience, it was observed that migraine 
is a clinical entity certainly associated with 
severe pain and in the past it has contrib- 
uted to the ever-increasing number of drug 
addicts who have sought relief from the 
severe pain with drugs of the habit-forming 
group. 

The intensity of pain in the migraine at- 
tack closely parallels the amplitude of pul- 
sation of the branches of the carotid vessels. 
Ergotamine tartrate which has been shown 
to produce the most consistent good results, 
acts by causing prolonged vasoconstriction 
and therefore interrupts the pain-producing 
mechanism. It produces this effect by direct 
stimulation of smooth muscle and not 
through the central or autonomic nervous 
system, Wolff’. 

In a series of twenty-five cases of severe 
migraine headache, I have employed er- 
gotamine tartrate 1 mg. combined with 
caffeine alkaloid 100 mg. orally. Ergotamine 
and caffeine have synergistic actions and 
the addition of caffeine is believed to reduce 
the amount of ergotamine required when 
used alone. 

All patients in this series represent only 
those cases diagnosed as migraine which 
would not respond to the usual therapy 
including rest, coal-tar derivatives, nicotinic 
acid, analgesics and narcotics. These cases 
comprise the most intractable migraine suf- 
ferers which is a severe test in evaluating 
ergotamine tartrate and caffeine (Caf- 
ergot). 

Cafergot was given in doses of two tablets 
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Radiologic examination on October 20 of the 


esophagus, stomach and duodenum showed noth- 
ing unusual. Interval films over the twenty-four 
hours following the ingestion of the barium dem- 
onstrated a large, smooth out-pouching off the 
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at once at the onset of the headache, if not 
earlier, and one tablet every hour until a 
- total of six tablets. In many instances, four 
tablets sufficed. 
While the number of cases treated is 
relatively small, the number of headaches 
treated with Cafergot in each case is high. 


TABLE 1 
Results in 25 Cases 
No.of Per 
Patients Cent 
10 40 
9 36 


In those cases noted as failures, there 
were four with severe gastrointestinal reac- 
tions such as nausea and vomiting, which 
might have responded to Cafergot if atro- 
pine or Bellafoline were added. 


Summary 
1. Cafergot is a safe and effective agent 
in a relatively high percentage of severe 
migraine headaches. 


2. Nineteen (76 per cent) patients treated 
obtained excellent or good results. 
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MECKEL’S DIVERTICULUM 


MacDONALD WOOD, M.D. 
DENVER 


A diverticulum of the ileum was ob- 
served as early as 1598 by Hildanus. In 
1808 the first adequate description and em- 
bryologic explanation was given to this 
anomaly by the eminent Prussian patholo- 
gist and anatomist, Johann Friedrich 
Meckel. The literature has since been ex- 
tensive on this subject. Recent experiences 
with two cases, presenting several unusual 
aspects, prompts their report and a brief 
review of the surgical complications of this 
developmental defect. 


CASE 1 


A 27-year-old dairyman was admitted to St. 
Luke’s Hospital on September 29, 1950, twenty- 
four hours after developing sudden intense mid- 
abdominal pain radiating to both shoulders. The 
pain returned with less intensity in one_ hour, 
with nausea, and emesis twice of clear liquid. 
There was gradual improvement after admission 
to the hospital. Past history revealed typhoid 
fever in 1935 and appendectomy in 1947. 


Physical examination on admission revealed a 
well-nourished, cooperative, white man in no dis- 
tress. Temperature 98.4 F., pulse 70, blood pres- 
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sure 120/80. The abdomen was flat and soft with 
mid-abdominal tenderness, but no palpable 
masses. No herniae noted. There was a firm 
right McBurney scar. Active peristalsis was pres- 
ent on auscultation. Remaining examination 
normal. The white blood count showed 17,550 
cells (84 per cent polys), but six hours later 
was normal. The urine examination was nega- 
tive. Roentgenologic studies of the abdomen re- 
— a pocket of gas in the mid-abdomen. 
(Fig 

The impression was a partial small bowel 
obstruction, and in view of his improvement, 
conservatism was thought advisable. He steadily 
improved, and was discharged asymptomatic five 
days after admission. 

Readmission on October 17, 1950. He had re- 
mained symptomless since discharge, but, twe 
days prior to this admission, had four large 
bright red bloody bowel movements with asso- 
ciated weakness. No abdominal pain, nausea, 
anorexia or emesis. 

Examination revealed an apprehensive man 
with temperature 99.6 F., pulse 80, blood pres- 
sure 120/80. Mucous membranes were moist and 
pink. Abdomen was soft and flat with no masses, 
tenderness or herniae. Rectum was full of clot- 
ted dark red blood mixed with stool. Red blood 
count 4,360,000, hemoglobin 13 grams, white 
blood count 6,550 with 66 per cent polymor- 
phonuclears. Urine examination negative. 


Sigmoidoscopy was unsatisfactory. Barium 
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tinal bleeding prompted examination and 
diagnosis of the diverticulum roentgeno- 
graphically before surgery. The specimen 


eralized abdominal tenderness was elicted, but 
no masses could be felt. Active peristalsis with 
high-pitched sounds, splashes and gurgles could 
be heard on auscultation. Normal genitalia. No 
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Upright roentgenogram of abdomen. 
a large gas-filled area. 


Fig. 1. Case 1. 

everal fluid levels and 
Arrow points to opacity which later proved to be 
an intestinal calculus. 


enema on October 18 revealed a normal 
colon. A Miller-Abbott tube was passed into the 
stomach and descended rapidly into the ileum, 
but no blood was noted anywhere along its 
course. The patient was unable to tolerate the 
tube, and it was necessary to remove it before 
any contrast studies could be done. 


Fig. 2. Case 1. Interval film after ingestion of ba- 
rium. A large barium-filled sac is seen in the 
pelvis extending off terminal ileum. 
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ing unusual. Interval films over the twenty-four 
hours following the ingestion of the barium dem- 
onstrated a large, smooth out-pouching off the 
distal portion of the small intestine. It measured 
11 cm. in diameter and was filled with barium 
and gas. (Fig. 2.) 

Pre-operative diagnosis was bleeding Meckel’s 
diverticulum. On October 21, under general 
anesthesia, laparotomy and exploration revealed 
a large, 8 cm. in diameter, diverticulum, with 
adherent omentum, arising from the antimesen- 
teric border of the ileum about 2% feet from 
the ileocecal, valve. The remaining bowel was 
normal. Because of considerable edema and 
induration of the base of the pedicle, a small 
bowel resection, removing three inches of bowel 
on each side of the diverticulum, and an aseptic 
end-to-end anastomosis with interrupted silk 
sutures were accomplished. The abdomen was 
closed in layers. 

Upon opening the diverticulum, a 14x3 cm. 
hard, green, irregularly shaped stone we found. 
No ulceration was noted in the bowel or diver- 
ticulum. A mesodiverticulum was not identified. 

His postoperative course was uneventful. The 
wound healed per primum, and he was dis- 
charged asymptomatic on October 28. He has 
remained free of abdominal complaints. 

Microscopic examination of the sections re- 
vealed segments of gastrointestinal mucosa and 
wall. One section presented mucosa of the gas- 
tric type with heterotopic glands. (Fig. 3.) 


Fig. 3. Case 1. Mucosa and submucosa of wall of 
diverticulum. Heterotopic glands seen in sub- 
mucosa. 

Comment 


No record is available as to the pathology 
of the appendix removed in 1947. Explora- 
tion of the distal three feet of the ileum 
at that time, if it would not have jeopard- 
ized his condition, would have revealed the 
diverticulum. Its removal would have ob- 
viated any future complications. With the 
more recent episode, he apparently had a 
transient torsion of the diverticulum and 
partial small bowel obstruction. Subse- 
quently, the massive asymptomatic intes- 
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diagnosis of the diverticulum roentgeno- 
graphically before surgery. The specimen 
revealed heterotopic gastric mucosa and an 
intestinal calculus within the large diver- 
ticulum. No ulceration could be found al- 
though massive hemorrhage had occurred. 


CASE 2 


A 5l-year-old white laborer was admitted to 
St. Joseph’s Hospital on March 24, 1950. The 
present illness dated back five days, when he 
had a sudden urge to defecate, and while on 
the commode, he felt nauseated and had a 
forceful emesis. Singultus ensued, and he de- 
veloped a dull aching non-cramping, non-radi- 
ating generalized abdominal pain. He had small 
bowel movements, without blood, with the aid 
of enemata, but nausea and persistent emesis 
continued until admission. Abdominal fullness 
and distention progressed over the three days 
prior to admission. He noticed no chills or fever. 
There was a fifteen-pound weight loss during 
this five-day illness. 

Past history revealed that for a few years he 
had had occasional spells of “indigestion,” re- 
lieved by ingestion of soda. He had a large right 
inguinal hernia, present for many years, that 
was Satisfactorily controlled by a truss. 

Examination on admission revealed a dehy- 
drated, thin, white, middle-aged man in moder- 
ate distress. His skin was dry and _ inelastic. 
Temperature 99.0 F., blood pressure 140/80, 
pulse 80, respiration 20. Mucous membranes were 
pink, and his tongue was dry and coated. Lungs 
were clear, and heart sounds distinct and regu- 
lar. There was a general distention of the 
abdomen with no visible peristalsis. There was 
a relaxed right inguinal ring about 3 cm. in di- 
ameter, but no protruding hernia present. Gen- 


Fig. 4. 
Numerous loops of dilated small intestine filling 
most of abdomen. 


Case 2. Flat roentgenogram of abdomen. 
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no masses could be felt. Active peristalsis with 
high-pitched sounds, splashes and gurgles could 
be heard on auscultation. Normal genitalia. No 
rectal masses, tenderness or blood. The rectal 
ampulla was collapsed. Red blood count 4,100,- 
000, hemoglobin 13.9 mgms., white blood count 
8,800 with 88 per cent polymorphonuclears. 
Urine examination showed a trace of acetone, 
and an occasional WBC/HPF. 


Radiographic studies showed evidence of gas 
and fluid levels in several distended loops of 
small intestine. A small amount of gas was 
visualized in the cecum. (Fig. 4.) 


Pre-operative diagnosis was small bowel ob- 
struction. After preparation with gastric suction 
and intravenous fluids, a laparotomy was per- 
formed under general anesthesia. Numerous 
dilated loops of small bowel were seen. Bilateral 
patent inguinal rings with empty hernia! sacs 
were noted. There was a Meckel’s diverticulum 
6 cm. long, arising from the antimesenteric 
border of the ileum about two feet from the 
ileo-cecal valve, the tip of which had become 
adherent to the mesentery of the small intestine, 
forming a loop, through which had herniated 
one foot of small bowel. The obstruction was at 
the point of kinking at the level of the diver- 
ticulum. The herniated bowel was purple, but 
it was easily reduced by traction and the normal 
pink color returned readily. The appendix was 
small and essentially normal. Because of the 
question of viability of the constricting band at 
the base of the diverticulum, and the broad base 
of the diverticulum, which was half the diam- 
eter of the bowel, a small bowel resection, excis- 
ing four centimeters of bowel on each side of 
the diverticulum, and an end-to-end anatomosis 
with interrupted silk sutures were done. The 
abdominal incision closed with through-and- 
through stainless steel wires. 


His postoperative course was excellent. Suc- 
tion was maintained, with fluid and protein re- 
placement. Penicillin and sulfadiazine were 
administered. The wound healed per primum, 
and he was asymptomatic on discharge on April 
3. He has remained free of abdominal complaints. 


Pathology report: Miscroscopic examination 
showed the usual anatomical components of 
ileum with scattered hemorrhages in the sub- 
peritoneal and muscular layers. The lining epi- 
thelium was of the columnar type. (Fig. 5.) 


Fig. 5. Case 2. Wall of diverticulum demonstrating 
normal ileal mucosa and submucosa. 
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Comment 
This case was unusual in that an internal 
hernia developed through a loop formed 
by a Meckel’s diverticulum, producing small 
bowel obstruction. 


Incidence and Embryology 


Meckel’s diverticulum is present in 1 to 
4 per cent of all individuals with three 
times the predilection for males. Embryo- 
logically, the yolk stalk or omphalmome- 
senteric duct, which is contained in the 
large umbilical cord and connects the yolk 
sac with the midgut, begins to obliterate 
about the fifth week of intrauterine life, 
and normally is completely obliterated by 
the seventh week. Developmental defects 
may occur, such as a persistent canal be- 
tween umbilicus and ileum; canal open at 
the umbilicus with a blind pouch; enter- 
ocystoma; persistent cord between umbili- 
cus and ileum; or the most common anom- 
aly (82.5 per cent) the short blind pouch 
emptying into the terminal ileum. Intra- 
mesenteric diverticula may occur rarely. 
The explanation is that the meso-diverticu- 
lum gradually obliterates and shrinks, pull- 
ing the diverticulum from an anti-mesen- 
teric position around the circumference of 
the bowel to the mesenteric edge. This ex- 
plains the rare diverticulum found on the 
lateral aspect of the bowel. 


Location and Size 


The diverticulum may be located any- 
where between the stomach and the colon, 
but is usually 24 inches to 30 inches above 
the ileocecal region, with an average length 
of 4 to 5 centimeters, and the diameter of 
its base between 2 cms. and 2.5 cms. Secon- 
dary or double diverticula have been re- 
ported rarely. 

Numerous observers have discovered 


-large and unusual diverticula. Tisdall, 


when doing an autopsy on an 11-month- 
old boy, found a diverticulum arising from 
the mesenteric side of the ileum about 8 
inches above the ileocecal valve. The nar- 
row diverticulum extended for 50 cms. 
along the ileum within the mesentery and 
then became free and ended in a tumor 
10 cms. in diameter. He described another 
child with a diverticulum that was 9 inches 
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long. One of the diverticula described by 
Abt and Strauss was 18 inches long, aris- 
ing 4 inches above the ileocecal valve and 
was intramesenteric its entire course. An 
unusually long diverticulum was described 
by Moll. It arose 2 feet above the ileocecal 
valve on the antimesenteric border, then 
crossed over the ileum to accompany the 
gut within the mesentery for a distance of 
33% inches. Moll listed the length of diver- 
ticula noted by different observers as fol- 
lows: Cunningham—5% inches; Lamb—7 
inches; Rokitansky—10 inches; and Pollard 
—36 inches. Keith described a case of Ed- 
munds which had a diverticulum 65 cms. 
long, the first 40 cms. were intramesenteric 
and fused with ileum. A gigantic diverticu- 
lum which weighed six pounds four ounces 
and occupied the entire right half of the 
abdomen, was seen by Yates. It arose 8 cms. 
above the ileocecal valve from the anti- 
mesenteric border of the ileum and was 
56 cms. long, with the greatest diameter 
17 cms. and a circumference of 50 cms. 
Goldstein and Cragg observed a Meckel’s 
diverticulum originating from the mesen- 
teric border of the ileum 45 cms. above the 
ileocecal valve and extending upward for 
66 cms. For the first 52 cms. the diverticu- 
lum was closely attached to the ileum with 
a common mesentery and the distal 14 cms. 
deviated toward the root of the mesentery. 
The persistence of the yolk sac is generally 
accepted as the etiologic factor in the large 
diverticula. 


Classification 
The classification of pathologic conditions 
found in a Meckel’s diverticulum has been 
repeatedly made, but a modification of 
Greenblatt’s classification by Migliaccio and 
Begg appears to be the most comprehensive: 


1. Obstructive Group: 
Intussusception 
Volvulus 
Bands and adhesions 
Contents of herniae 


2. Diverticulitis Group: 
Simple acute inflammation 
Acute with perforation and gangrene 
Chronic inflammation— 
Tuberculosis 
Typhoid 
Regional enteritis 
3. Heterotopic Group: 
Gastric mucosa— 
with ulcer 
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with ulcer and hemorrhage 
with ulcer and perforation 
without ulcer 
Other mucosa— 
Duodenal, pancreatic, jejunal, colonic, 
biliary 
4. Umbilical Group: 
Fecal fistula 
Umbilical adenoma 
5. Tumor Group: 
Benign 
Malignant 


6. Foreign Body Group: 
With or without ulceration, hemorrhage or 
perforation 


7. Incidental Group: 
Without disease. Normal ileal mucosa. 


Complications 

It is estimated that as high as 34 per cent 
of Meckel’s diverticula develop surgical dis- 
ease, and that 68 per cent of these occur 
during the first two decades. It is appar- 
ent that the presence of a Meckel’s diver- 
ticulum is of greater hazard to life than 
is the appendix. Complications may occur 
at any age; the youngest case reported was 
10 hours old. Owen and Finney list the 
complications in the order of decreasing 
frequency as ulcer with or without hemor- 
rhage; perforation; diverticulitis; intestinal 
obstruction; rieoplasm; foreign bodies; and 
chronic inflammation. The younger individ- 
uals have a tendency for ulcer formation 
with hemorrhage, while the older usually 
present themselves with intestinal obstruc- 
tion. 


Obstruction 

The most frequent types of obstruction 
are from bands and adhesions, kinking of 
the bowel, volvulus, and internal herniae. 
Intussusception of a Meckel’s diverticulum 
may be progressive or retrograde. It is al- 
most always initiated by heterotopic tissue, 
being aberant pancreatic tissue in most 
cases. Lack of blood in the stool is not un- 
common in this type of intussusception. 
Incarceration with or without strangulation 
of a Meckel’s diverticulum has been re- 
ported in femoral, inguinal or umbilical 
herniae. The diagnosis of intestinal obstruc- 
tion is not difficult, but when due to a 
pathologic Meckel’s diverticulum the true 
diagnosis is not discovered until operation. 


Heterotopic Tissue 


Heterotopic tissue has been reported to 
be present in from 15 to 35 per cent of 
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Meckel’s diverticula, with an estimate of 
25 to 30 per cent complications arising 
thereof. Ileal mucosa is the usual lining 
of a diverticulum. All aberrant tissue is 
composed of gastrointestinal elements, 
either singly or in combination with them- 
selves. Gastric mucosa is the most frequent 
aberrant tissue found, usually occupies the 
entire diverticulum, and may demonstrate 
a peptic ulcer. Deetz in 1907 was the first 
to report peptic ulceration and perforation 
in a Meckel’s diverticulum. Gastric mucosa 
is capable of production of gastric juice, as 
established by Hudson, and may produce 
ulceration with bleeding and/or perfora- 
tion. Ulceration may occur at the junction 
of gastric mucosa with ileum, or at the 
junction with the ileal mucosa within the 
diverticulum, or may be located in the 
ileum separate from the ectopic tissue or 
diverticulum. Ulceration occurs most fre- 
quently during the first two decades of life. 
It has been observed, however, that ulcera- 
tion may occur without any demonstrable 
ectopic tissue. Pancreatic, biliary tract (ex- 
clusive of liver), duodenal, jejunal and col- 
onic mucosa may be found in a diverticu- 
lum. Gross examination of a diverticulum 
is usually inadequate to determine the pres- 
ence or type of heterotopic tissue. 

Several theories attempt to explain the 
origin of ectopic tissue. The first was pos- 
tulated by Albrecht, who believed that the 
primitive entodermal tissue of the gut could 
reproduce any cell of the gastrointestinal 
tract. An entirely different view was pre- 
sented by Shaetz, who thought that the 
ectopic cells were implanted during the 
early rotational period of the gut. More 
recently Farr and Penke held that the 
vitello-intestinal duct originally may have 
had digestive function and was composed 
of primitive digestive tract whose cells fail 
to undergo involution. The dysembroma 
theory, advanced by Greenblatt, states that 
“a vestige of heterotopic tissue remains as 
a consequence of retarded embryological 
retrogression of omphalomesenteric duct.” 


Neoplasm 


Neoplasm of a Meckel’s diverticulum is 
a rare entity. Pancreatic adenoma is the 
usual benign tumor found, though a polp, 
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lipoma and myoma have been noted. Ny- 
gaard and Walters reviewed twenty-eight 
cases with tumors of a Meckel’s diverticu- 
lum, of which twenty were malignant. 
Sarcoma comprised the majority of malig- 
nant neoplasms, with medullary carcinoma, 
adenocarcinoma and carcinoid being de- 
scribed. Though the exact point of origin 
of the tumor has been difficult to determine, 
it is generally thought the ectopic tissue 
plays a role as a basis for neoplasms. 


Foreign Body 

Foreign bodies in a Meckel’s diverticulum 
have been observed on numerous occasions, 
and have consisted of varied objects. Abt 
has described intestinal concretions ranging 
from the size of a barley seed to that of a 
pigeon egg. Analysis by Sherren of many 
intestinal calculi revealed the hard outer 
layer to be composed of cholesterin, cal- 
cium oxalate, and bile pigment, which sur- 
rounded a core consisting of either formed 
feces or a foreign body. Intestinal stones, 
faceted gallstones, cherry pits, tomato and 
grape seeds, orange peel, splinters, needles, 
fishbones, and even ascaris lumbricoidis 
have been found within a Meckel’s diver- 
ticulum. 


Perforation 


Perforation of a Meckel’s diverticulum 
is most frequently the result of an ulcer of 
heterotopic gastric tissue with or without 
associated bleeding. Acute diverticulitis, as 
acute appendicitis, may perforate. The point 
of perforation varies, and may be either 
in the sac, neck or in the ileum. Perfora- 
tions as a result of a foreign body have 
been reported over twenty-three times, and 
are usually due to fishbones, though wood 
splinters, sewing needles, a gramophone 
needle, a rolled tomato peel, and a cabbage 
stalk have been etiologic agents. 


Hen:orrhage 

Hemorrhage from a Meckel’s diverticu- 
lum is almost always associated with ulcer- 
ation of heterotopic gastric mucosa, is pain- 
less, often massive, and is diagnosed only 
as a result of exclusion of other causes of 
massive intestinal hemorrhage. It is one 
of the prime causes, however, of gross 
bleeding from the rectum in children. Arn- 
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old Jackson reported in 1927 the first case 
of hemorrhage from ulceration within a 
Meckel’s diverticulum. Abrams demon- 
strated that hemorrhage may occur without 
ulceration. Infection, foreign bodies, or neo- 
plasms of a divericulum rarely produce 
bleeding. 


Roentgenologic Examination 


Visualization of a Meckel’s diverticulum, 
by means of barium studies of the gastro- 
intestinal tract, is generally considered 
virtually impossible. In less than thirty 
reported cases, has it been successfully ac- 
complished. Films taken at one-hour inter- 
vals following a barium meal has been the 
usual experience in viewing a diverticulum. 
On occasion, a barium enema, with reflux 
of opaque media through the ileocecal 
valve, has shown a diverticulum of the il- 
eum. James T. Case in 1926 is credited by 
Pfahler to be the first to have successfully 
demonstrated a Meckel’s diverticulum by 
roentgenologic studies. The author’s case is 
unusual in that the size of the diverticulum 
was so large that one could not miss its 
filling with barium. 


Treatment 


Surgical excision of the diverticulum 
should be done in all cases. Its manner of 
removal varies. Excision of the diverticulum 
with simple purse-string closure is con- 
demned as 1, remnants of heterotopic tis- 
sue may be left which may subsequently 
ulcerate and bleed or be a possible point 
for development of intussusception; 2, nar- 
rowing of the bowel often occurs and may 
cause future obstruction. Division of the 
base of the diverticulum, obliquely or 
transversely between straight clamps, and 
inversion with fine catgut or silk has been 
generally accepted as a proper procedure. 
If the diameter of the base of the diverticu- 
lum is as large as the diameter of the small 
bowel, or if there is a considerable edema 
or thickening of the base of the diverticu- 
lum, a wedge-shaped excision of the intes- 
tine with the base of the outpocketing, and 
subsequent open transverse closure of the 
intestine has been recommended. However, 
Matt and Timpone, and many others, feel 
that, because of the demonstration of ex- 
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tension of heterotopic tissue beyond the 
base of a diverticulum onto the intestine, 
a resection of the small bowel including the 
diverticulum with end-to-end anastomosis 
should be done almost routinely. Intra- 
mesenteric diverticula should be carefully 
dissected free to avoid damage to the vas- 
cular supply of the adjacent bowel. 


Mortality 


In uncomplicated cases that had excision 
of -a Meckel’s diverticulum, the mortality 
is 2 to 5 per cent. However, with the addi- 
tion of associated hemorrhage, the mortality 
may be as high as 30 per cent. The most 
serious complication is perforation of a 
diverticulum, as it carries a mortality of 
over 50 per cent. 


Summary 


An interesting case is presented of a large 
Meckel’s diverticulum with transient tor- 


sion and partial obstruction associated sub- 
sequently with painless massive intestinal 
bleeding, which was diagnosed pre-opera- 
tively with roentgen studies. Though it con- 
tained heterotopic gastric mucosa and an 
intestinal calculus, no ulceration was noted. 
A second case of Meckel’s diverticulum 
producing an internal hernia with intestinal 
obstruction is discussed. The surgical com- 
plications arising from this developmental 
anomaly and the surgical treatment are 
briefly reviewed. 


Conclusion 


Because of the hazards of a Meckel’s di- 
verticulum and the complications that may 
arise in the presence of ectopic tissue, its 
presence should always be determined dur- 
ing the course of a laparotomy, and it 
should be removed if it is possible to do 
so without additional appreciable risk to 
the patient. 


VITALLIUM CUP ARTHROPLASTY FOR SELECTED HIP 
DISABILITIES 


FOSTER MATCHETT, M.D. 
DENVER 


The work of the reconstructive ortho- 
pedic surgeon is more and more in the lime- 
light now that highly trained anesthesiolo- 
gists assist surgeons by controlling blood 
volume and minimizing shock. Although 
elderly persons are most prone to injure 
the hip, many middle-aged persons, young 
adults and even adolescents become recon- 
structive orthopedic problems because of 
hip pathology. With the optimal surgical 
conditions mentioned, larger and more ex- 
tensive procedures may be contemplated 
and successfully performed. 


Within the past two years, the work of 
the Judet brothers in furthering the interest 
and work in hip prostheses has given great 
impetus to reconstruction of the head and 
neck of the fractured femur. Various modi- 
fications of their type of prosthesis and 
others have been developed by Drs. Aus- 
tin Moore, Harold Bohlinan, F. R. Thomp- 
son, Earl McBride, Robert Lippman, J. E. 
M. Thomson and Robert Jaenichen. The 
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latter obtained the engineering skill of Mr. 
J. G. Collison of Baltimore and together 
they devised the very satisfactory Collison 
metal replacement femoral head and neck 
prosthesis. The others used principally vital- 
lium in their self-locking intramedullary 
type of replacement femoral head and neck 
prostheses. 


My purpose in this paper is to bring to 
the attention of the general practitioner 
and surgeon the value of arthroplasty as 
first described and advocated by Dr. M. N. 
Smith-Petersen. No reflection is intended 
on the above mentioned prostheses because, 
needless to say, no definite conclusions may 
be drawn as yet as to the value of those 
new solid prostheses. They have not been 
in use long enough nor generally enough 
for compilation of statistics. 


In 1924 and 1925, when Dr. Smith-Peter- 
sen was chief of the Orthopedic Service of 
Massachusetts General Hospital and clinical 
professor of orthopedic surgery at Harvard 
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Medical School, he began experimenting 
with the molded cup for arthroplasty. For 
years, the usual method of effecting arthro- 
plasty was to bring together two trimmed 
and shaped bony surfaces each of which 
was covered with fascia lata. As the fascia 
healed to the bony surfaces and weight- 
bearing was started gradually the unstable 
joint became more painful with the residual 
mofion greatly diminished. 

Dr. Smith-Petersen’s first type of molded 
cup was of glass, but in 1925 he changed to 
what was then known as viscaloid because, 
although the glass did well, its brittleness 
caused some of the cups to break. Viscaloid 
was quite satisfactory except that it caused 
too much tissue reaction, and therefore, the 
search for the proper medium continued. 
In 1933, a pyrex glass was used, and in 
1937, bakelite. Other investigators were also 
endeavoring to find the proper medium, 
and some of them tried a plastic, but it was 
Dr. Smith-Petersen’s dentist, Dr. John W. 
Cook, who suggested vitallium. In the 
spring of 1938, the first successful vitallium 
cup mold was made (Fig. 1) and in June 
of that year, the first one was inserted by 
Dr. Smith-Petersen. Today, twelve differ- 
ent sizes are available. 


Fig. i. Placement of vitallium cup. 


Although enthusiastic about vitallium 
from my first knowledge of it, I did not 
employ the cup until September, 1939. The 
first patient on whom this was used had 
osteoarthritis. She is employed today and 
reports she has only slight disability in the 
hip. The second case was a highly sensi- 
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tive, neurotic male patient who had been 
wearing a leg prosthesis for a below the 
(right) knee amputation done forty-three 
years before. He had developed a traumatic 
arthritis in the left hip for which a vital- 
lium cup arthroplasty was done. Eighteen 
months following the operation, because a 
small cup had been used instead of a large 
one, some osteophytes developed around 
the lower edge of the cup. This necessitated 
removal of these osteophytes. Since that 
was done there has been good function in 
the hip. In February, 1952 (thirteen years 
after inserting the cup), the hip appeared 
as shown in the accompanying photograph 
anc x-ray (Figs. 2 and 3). 


Fig. 2. 69-year-old patient stands on “above knee” 
prosthesis and flexes left hip which has carried 
vitallium cup for 13 years. 


Since those two cases, I have used vital- 
lium cups in thirty-seven other instances, 
of which the first ten were seen, operated 
and followed by me, personally, on the 
Orthopedic Service of Colorado General 
Hospital which gave me every assistance 
in this project. Most of the others have 
been private cases. 

The procedure has been employed in a 
variety of conditions such as congenital and 
septic hips and Legg-Perthes disease of long 
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Fig. 3. X-ray of left hip of patient shown in Fig. 2. 


standing, osteoarthritis of one or both hips, 
slipped femoral epiphyses with secondary 
arthritic changes, malum coxae senilis, 
Otto’s pelvis with bilateral internal protru- 
sion of the acetabulum (Fig. 4), osteochon- 
dritis dessicans, secondary traumatic arthri- 
tis, rheumatoid arthritis and ankylosed hips. 
It is especially satisfactory in complications 
of fractured hips such as aseptic necrosis of 
the head of the femur. One memorable pa- 
tient was a severe osteoarthritis who had a 
mild tabes, and upon whom a bilateral ob- 
turator neurectomy had been done previ- 
ously. In this case, a bilateral cup arthro- 
plasty was carried out, and the patient is 
now entirely free from pain maintaining 
excellent motion with minimal disability. 


Fig. 4. Bilateral placement of cup. 


The value of this type of procedure lies in: 
1. Preservation of hip motion. 

2. Elimination of practically all pain. 

3. Correction of deformity. 
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4. Creation of all-around serviceable hip, 
especially 
a. In older patients. 
b. Those who do no hard manual! la- 
bor. 


c. Those who do not stand for long 
periods. 

d. Those who do very little walking on 
irregular terrain. 


5. It preserves “femoral-neck-stock” in 
case another type of reconstruction pro- 
cedure may later be contemplated. 


During my service as orthopedic fellow 
at Massachusetts General Hospital, tissue 
reaction necessitated removal of two vis- 
caloid cups and several glass ones which 
had broken. The amount of tissue recon- 
struction on the head itself was amazing 
because covering of both head and acetabu- 
lum had taken place. It was evident that 
Dr. Smith-Petersen’s observations were 
correct as the femoral head showed “fibro- 
cartilage approximating hyaline cartilage 
in character.” He considered the condition a 
natural “response to an inert mold inter- 
posed between cancellous bone surfaces.” 

During my training years, I saw arthro- 
plasties of knees, hips, elbows and wrists in 
which fascia lata was used. Not only were 
the patients not free from pain, but range 
of motion was limited, and the joints them- 
selves were unstable. On the other hand, 
the successful use of cup arthroplasty in 
hip cases made me an enthusiastic sup- 
porter of the procedure. 

Cup arthroplasty always was and still is 
a big job; lately, however, the time re- 
quired for doing it has been reduced. An- 
other important recent advance is the use 
of large cups. The procedure can be under- 
taken safely on most elderly patients be- 
cause, as a rule, there is very little organi- 
cally wrong with them. I feel most of them 
can tolerate a Smith-Petersen or Neufeld 
hip nailing, or an open reduction for an 
intertrochanteric fracture. If this is true, 
certainly they should be able to stand the 
trauma of a vitallium cup arthroplasty. The 
average time now required is about one 


‘and a half hours. 


There are two approaches: The Gibson, 
and the Smith-Petersen “J” type. In the for- 
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mer, the gluteus maximus is reflected pos- 
teriorly and the medius and minimus are 
reflected anteriorly. The capsule is then 
approached posteriorly and superiorly, and 
the head is dislocated. For the latter the 
incision starts halfway back on the ilium 
and follows it down over the hip joint it- 
self. Everything is reflected from the ilium, 
the capsule opened superiorly and anteri- 
orly and then the hip is dislocated by ex- 
ternal rotation. In the average case, a pint 
of blood is required, but precaution war- 
rants having a second pint available. If 
needed, it is usually started. This is fin- 
ished about two or three hours after sur- 
gery. 

There are two or three postoperative de- 
vices which facilitate good results; namely, 
a pair of short plaster boots with adjoining 
crossbar, an abduction internal rotation 
type Buck’s extension, and the Thomas ring 
with Pierson attachment and balanced trac- 
tion. Each of these has merit as a postoper- 
ative dressing. It is important to preserve 
abduction and internal rotation, and there- 
fore, the positions mentioned are main- 
tained throughout the three weeks of con- 
valescence. During the same period, active 
flexion, abduction and internal rotation are 
all encouraged. Often abduction is gained 
by the use of roller skates on the bed plat- 
form. At the end of three weeks, the pa- 
tient begins sitting on the edge of the bed, 
lifting the leg to acquire power in flexion 
and abduction. Then he is removed from 
traction and is given exercises to strengthen 
the gluteus medius. This is most success- 
fully done by the use of rubber exercisers 
which the patient can put on at the ankle 
level and abduct both legs. It also prevents 
the positive Trendelenburg sign which 
sometimes follows but which usually al- 
most completely disappears in time. 


In addition, during this stage, the Hub- 
bard tub is used for exercising. While it is 
in use and while the patient is in bed, the 
physical therapist supervises and encour- 
ages active abduction, flexion, and internal 
rotation. After a week or ten days of Hub- 
bard tub therapy, the patient is permitted 
to be up and to start weight-bearing in a 
walker. His foot acts as a guide for bal- 
ance, and then the usual type of crutch 
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walk is carried out. At the end of six or 
eight weeks, depending on the patient’s 


Fig. 5. Bicycle riding renews confidence and in- 
creases muscle strength and range of motion. 


Fig. 6. a. Normal hip flexion in patient with cup in 
— hip. b. Patient comfortable and able to cross 
egs. 
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reaction, full weight-bearing is started with 
the aid of a cane carried in the opposite 
hand. Following the Hubbard tub perioa, 
bicycle riding (Fig. 5) is given to strengthen 
the abductors, flexors of the hip, the quad- 
riceps and the hamstrings. During this pe- 
riod also, the patient exercises by going up 
and down stairs. Pool swimming is recom- 
mended and indulged in by the younger 
patients. Hospitalization varies from four 
to six weeks, and improvement usually 
continues thereafter. Fig. 6 and 7 show 
the range of motion obtained in many 
cases. 


Fig. 7. a. Range of motion in external rotation with 
cup. b. Range of motion in internal rotation with 
cup. 


Conclusion 


The foregoing is not an analytical study, 
but the report of some conclusions drawn 
from experience with thirty-nine cases in 
which vitallium cup arthroplasty proved a 
helpful procedure. An attempt has been 
made to outline briefly—the history, the 
indications for use, the methods of pro- 
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cedure, and the postoperative measures 
used in conjunction with it. All of these 
lead to certain other conclusions as follows: 


1. The advantages are that the procedure 
is not lengthy; there is little patient reac- 
tion; 1,000 c.c. of blood is usually sufficient 
for prophylaxis; there is little pain either 
immediately after the operation or after 
motion is resumed; at least 70 per cent of 
the patients are permanently relieved of 
pain, and improvement continues for three 
or more years after operation. 


2. The best results are obtained in cases 
of old slipped femoral epiphyses, traumatic 
arthritis, and malum coxae senilis. How- 
ever, the procedure may very successfully 
also be used on fresh subcapital fractures 
and complications of fractured hips. 


3. Needless to say, the procedure is not 
foolproof, but a second application of the 
same procedure may be done, another type 
prosthesis may be used, or fusion may fol- 
low it. 


4. Choice of patient is contributory to 
good results as the phlegmatic individual 
who stands discomfort and cooperates well 
is much more likely to obtain a good result 
than the neurotic, psychoneurotic, or hypo- 
chondriac. 


5. With the foregoing points in mind, and 
in the hands of an able orthopedic surgeon, 
the results of vitallium cup arthroplasty 
are relatively good—some fair and a few 
excellent. 
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Case Report 


IDIOPATHIC CERVICAL STENOSIS 


M. A. GOLD, M.D. 
BUTTE, MONTANA 


Stenosis of the cervix may be congenital 
or acquired. The cases of congenital stenosis 
do not menstruate unless there is an asso- 
ciated congenital malformation such as 
bicornate uterus. Acquired cervical stenosis 
may follow cauterization, surgical proce- 
dures upon the cervix, infection, childbirth, 
x-ray or radium therapy, or pressure on the 
cervix from uterine fibroids or interstitial 
growths’. 


A prolonged search of the literature has 
revealed no case of stenosis of the cervix 
preceded by an apparently normal men- 
strual flow, without congenital abnormality 
and’ with no determinable predisposing 
cause. Therefore the present case is being 
reported. 


CASE REPORT 


B. F., a white girl, aged 12, was admitted to 
St. James Hospital, 12:45 p.m., September 15, 
1948, complaining of pain in the lower abdomen, 
inability to urinate and swelling of the lower 
abdomen. The pain had begun about thirty-six 
hours previously and was intermittent and 
cramp-like in character. It was mild at the onset 
but had gradually become more severe. It was 
diffusely located in the lower abdomen and 
there was no localization of the pain but a grad- 
ual spreading to the mid- and upper abdomen. 
Twelve hours after the onset of the pain she 
had become nauseated and had vomited repeat- 
edly. The nausea was still present on admission 
but the vomiting had stopped. She had been 
unable to urinate for the past twenty-four hours 
and had noticed a gradual enlargement of the 
lower abdomen during the past twelve hours 
prior to admission. 


She had been seen as an out-patient on August 
2, 1948, because of a low grade elevation of 
temperature and complaints of weakness and 
lassitude. Examination on that date disclosed 
a tachycardia of 136 per minute, temperature 
of 100.8 F., a soft, blowing, systolic murmur, 
grade II, heard best at the apex and transmitted 
toward the left axilla, and mild choreiform 
movements of the hands and face. Examination 
of the abdomen revealed no palpable masses, no 
tenderness but slight voluntary rigidity. Labora- 
tory findings on August 2, 1948, were: red blood 
cell count was 4,010,000, hemoglobin 80 per cent, 
white blood cell count 10,250 with 63 per cent 
polymorphonuclears, 36 per cent lymphocytes 
and 1 per cent monocytes. Sedimentation rate 
was 39 mm. in one hour. Urinalysis showed a 
specific gravity of 1.017, trace of albumen, 10-20 
red blood cells per high power field and an 
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occasional white blood cell. Electrocardiographic 
findings were consistent with a clinical diagnosis 
of rheumatic heart disease. 


She was placed on salicylates and bed rest 
and by August 30, 1948, her temperature had 
been normal for one week, she had gained six 
pounds in weight, her urinalysis was normal 
and the heart murmur had become very faint. 
Her sedimentation rate on August 30, 1948, was 
12 mm. per hour. She was allowed gradually 
increasing activity. On September 9, 1948, she 
had a menstrual period and an elevated tempera- 
ture of 100° F. associated with nausea, mild 
vomiting and pain in the right lower quadrant 
which lasted for twenty-four hours. The menses 
stopped on September 11, 1948. 


Her menstrual periods had begun in Febru- 
ary, 1948, the interval had been from twenty- 
four to twenty-seven days, the flow had been 
apparently normal in time and in amount ac- 
cording to her mother, and there was moderate 
premenstrual cramping. The dates of her last 
two menstrual periods before admission to the 
eo were September 9, 1948, and August 


On admission to the hospital her tempera- 
ture was 100° F., pulse 86, and respirations 
24 per minute. No heart murmur was heard. 
The abdomen was markedly enlarged, distended, 
and very tender. She was catheterized and 1,150 
ce.c. of clear urine obtained. Examination of 
the abdomen after catheterization showed the 
a ge of a sausage-shaped mass in the right 

wer quadrant. There was marked rigidity and 
tenderness of the right lower quadrant. Exami- 
nation of the genitalia showed no bulging of the 
hymen which was virginal but not intact. Rectal 
examination showed a mass in the pelvis. 


Laboratory examination—urine was normal, 
hemoglobin 83 per cent, red blood cell count 
4,500,000, white blood cell count 19,700 with 84 
per cent polymorphonuclears, 15 per cent lym- 
phocytes, and 1 per cent monocytes. 


She was seen in consultation by R. G. Kroeze 
who performed the operation on September 15, 
1948. The abdomen was entered through a right 
McBurney incision. A large fluctuant uterus was 
found which filled the entire pelvis. The tube on 
the right side was 15 cm. in length and tapered 
in width from 5 cm. at the fimbriated end to 
less than 0.5 cm. at the uterine end. Both ends 
were closed tightly and the tube was hard and 
rigid (Fig. 1). The tube was removed and the 


Fig. 1. Hematosalpinx removed from a case of cer- 
vical stenosis without demonstrable cause. 
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uterus opened through the right cornua. A large 
amount of heavy, thick, chocolate-like blood im- 
mediately gushed out of the uterus. The uterus 
could not be emptied through this opening, so 
the incision in the uterus was closed, the ab- 
domen closed and the patient redraped for 
vaginal exploration. 


No evidence of hematocolpos was seen. There 
was marked bulging of the anterior wall of the 
vagina. This bulging extended from the urethra 
backward to the cervix which faced posteriorly. 
After some search, the cervix was located but 
no cervical os could be seen at first examination. 
Upon repeated trials, a line of demarcation was 
found and after repeated attempts, the os was 
dilated and approximately 1,000 c.c. of thick, 
chocolate-like blood evacuated from the uterus. 
The uterus was irrigated with saline, the cervix 
dilated again and left widely patulous. 


She made an uneventful recovery and was dis- 
charged from the hospital September 25, 1948. 
On November 1, 1948, she had a normal men- 
strual period which lasted for five days. Exam- 
ination on November 26, 1948, showed the uterus 
to be slightly enlarged but the cervix was ap- 
parently normal. On two occasions in 1949, the 
cervix was easily dilated and found to be 
patulous. 


Since that time she has had apparently normal 
menses and periodic examinations have shown 
a normal uterus and cervix. There has been no 
residual cardiac damage. 


Comment 


Examinations of the genital tract during 
the operation and at repeated periodic ex- 
aminations has revealed no anomaly of the 
tract as outlined by Masson and Kaump’. 
None of the conditions producing cervical 
atresia as reported by Bernstein and Wal- 
ter® were present in this case. 


Napoleao* has described a case of con- 
genitally imperforate uterus but makes no 
mention of whether the patient menstru- 
ated. It has not been possible to obtain the 
original article. 


It is believed that the rheumatic episode 
had no bearing on the stenosis of the cervix 
since from the amount and character of 
the retained blood, it was apparent that 
some degree of stenosis had existed for 
some time prior to the rheumatic infection. 
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A.M.A. OFFERS AID TO DOCTORS DIS- 
CHARGED FROM MILITARY 


A new program has been set up by the Ameri- 
can Medical Association to acquaint physicians 
newly discharged from the armed forces with 
existing opportunities in private practice, indus- 
try, hospitals and medical schools throughout 
the country. Inaugurated by the Council on 
National Emergency Medical Service, the plan 
incidentally will also provide replacements for 
physicians classified priority 1 under the “Doc- 
tor Draft Law” who are now deferred from 
active military service because of essentiality. 


The Council will contact army, navy and air 
force physicians before they are discharged to 
find out if they have any post-service plans. 
If the doctor hasn’t made any plans, he may 
indicate to the Council where he wants to lo- 
cate and in what field of medicine he is inter- 
ested. This information will be sent to State 
Medical Societies and to State Advisory Com- 
mittees to the Selective Service System. 
Correspondence with individual physicians on 
these lists will be handled by either the State 
Advisory Committees or the Medical Societies. 


STUDENT A.M.A. ANNUAL MEETING 


Outstanding leaders in medicine and medical! 
education will be featured on the program of 
the 1952 Annual Session of the House of Dele- 
gates of the Student American Medical Asso- 
ciation December 29-30 at the Sheraton Hotel, 
Chicago. 


Dr. Walter C. Alvarez, Chicago, will speak 
December 30 on “The Disappearing Art of Diag- 
nosing With the Eyes and Ears.” John Van Nuys, 
M.D., Dean, Indiana University School of Medi- 
cine, will be the principal luncheon speaker 
the same day, discussing “A Dean and His 
Problems.” 


Also included on the intensive two-day sched- 
ule will be a luncheon given by the Blue Shield 
Medical Care Plans and a buffet supper by 
Abbott Laboratories of North Chicago. 


It is hoped that State and County Medical 
Societies will lend enthusiastic support to local 
chapters of the S.A.M.A. by making sure that 
they are represented again this year. 
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MONTANA MEDICAL ASSOCIATION 


Proceedings of the 


ANNUAL SESSION OF THE HOUSE 
OF DELEGATES 


SEPTEMBER 20, 1952 


The Seventy-Fourth Annual Session of the 
House of Delegates of the Montana Medical As- 
sociation was called to order by Dr. Frank L. 
McPhail of Great Falls, President, at 9:15 a.m. 
in the North Pine Room of the Hotel Florence, 
Missoula. 


Following the roll call of the delegates the 
Secretary, Dr. Everett H. Lindstrom of Helena, 
announced that a quorum was present. 


It was moved by Dr. T. W. Saam of Butte, 
that Dr. R. F. Peterson of Butte, be seated as 
a delegate from the Silver Bow County Medical 
Society, in the absence of Dr. J. E. McGreevey. 
This motion was seconded and carried. It was 
moved by Dr. R. W. Morris of Helena, that Dr. 
S. A. Cooney of Helena, be seated as a delegate 
from the Lewis and Clark County Medical 
Association, inasmuch as all of the regularly 
elected delegates from that component society 
were not present. This motion was seconded and 
carried. It was moved by Dr. Sidney C. Pratt 
of Miles City, that Dr. J. R. Thompson of Miles 
City, be seated as a delegate from the South- 
eastern Montana Medical Society because of 
the absence of Dr. S. A. Olson of Glendive. This 
motion was seconded and carried. Dr. C. R. 
Svore of Missoula, then moved that Dr. E. K. 
George of Missoula, be seated as a delegate from 
the Western Montana Medical Society, inasmuch 
as all of the regularly elected delegates were 
not present. This motion was seconded and 
carried. 

It was moved by Dr. Sidney C. Pratt that the 
reading of the minutes of the Fifth Interim 
Session held in Helena, February 29, 1952, be 
dispensed with inasmuch as these minutes have 
been published in the Rocky Mountain Medical 
Journal. This motion was seconded and carried. 
Dr. Pratt then moved that the minutes of the 
Fifth Interim Session as published in the June, 
1952, issue of the Rocky Mountain Medical Jour- 
nal be approved. This motion was seconded 
and carried. 


Dr. R. F. Peterson of Butte, the delegate of 
this Association to the House of Delegates of 
the American Medical Association, then reported 
upon the various actions of the governing body 
of the American Medical Association at its last 
annual meeting in Chicago during June. In his 
report Dr. Peterson reviewed action upon thie 
President’s Commission for the Health Needs 
of the Nation, a resolution presented by the 
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California delegation about the practice of 
osteopathy, the Joint Commission on Hospital 
Standards, activities of the International Labor 
Organization and American Medical Association 
membership revisions. Dr. Peterson suggested 
that all members review the complete proceed- 
ings of the last meeting of the House of Dele- 
gates which were published in the June 28 
issue of the Journal of the American Medical 
Association. 

This report was accepted and ordered placed 
on file. 


Nominations 
The Chairman of the Nominating Committee, 


Dr. George W. Setzer of Malta, presented the 
following report: 


Your Nominating Committee presents the 
names of the following members of this Associa- 
tion as its nominees for the offices indicated: 

President-Elect—Leonard W. Brewer of Mis- 
soula and D. Ernest Hodges of Billings. 

Vice President—I. J. Bridenstine of Missoula 
and Sidney C. Pratt of Miles City. 

Secretary-Treasurer—Everett H. Lindstrom of 
Helena and John A. Layne of Great Falls. 

Assistant Secretary-Treasurer—Wyman J. Rob- 
erts of Great Falls. 

Executive Committee—C. H. Frederickson of 
Missoula and Frank L. McPhail of Great Falls. 

Delegate to the American Medical Association 
—R. F. Peterson of Butte. 

Alternate Delegate to the American Medical 
Association—Thomas L. Hawkins of Helena. 

President McPhail announced that at this time 
additional nominations would not be accepted 
from the floor but that.such nominations would 
be called for by the chair immediately preced- 
ing the election which would be held at a sub- 
sequent meeting during this session. 

Dr. Everett H. Lindstrom, the Secretary-Treas- 
urer, presented the following report: 


Secretary-Treasurer’s Report 


Another eventful year has passed but this report 
will cover only a few of the highlights of your 
Secretary’s office. Many of the problems which have 
arisen during this year will continue to be problems 
during the ensuing year. It is our hope, however, 
that these may soon be settled so that the great 
majority of our members will feel that everything 
possible has been and is being done to further 
their welfare. 

Our office is always open for information and 
suggestions. We have no ax to grind and aim 
only to be as useful as possible. We have had a 


number of inquiries about physician placement in 
various communities and hope that we can expand 
this service. You will note that Mr. Hegland lists 
several available physicians in each Bulletin and 
a considerable number of new physicians have 
come into the State. We urge the secretaries of the 
various component societies to contact each imme- 
diately and welcome each into an active part of 


this Association. 

It is here necessary to report that to date 428 
members have remitted 1952 dues. We had hoped 
that there would be at least 450 paid members 
by the time of this meeting. The more members 
we have active in our Association, the more our 
influence will be felt when pressure groups attempt 
to foist some popular brand of creeping socialism 
on the medical profession of our Nation. It is 
important that every member pay his dues promptly 
so that a proper budget may be prepared early 
in the fiscal year. 

Our books have been audited by the accounting 
firm of Colberg & Wallin and were found to be 
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Metamucil produces “a smooth, highly glistening mucosa and an increase 
in the tone of the bowel musculature.”* 

With Metamucil’s “smoothage” management of constipation there is 
no irritation, straining or impaction—and no interference with digestion 
or absorption of oil-soluble vitamins. 
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with Dextrose, Am. J. Digest. Dis. 14:64 (Feb.) 1947. 
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in order. The cash balance appears quite large in 
this report as the books are audited soon after 
we receive most of the membership income. This 
cash balance will, of course, dwindle as it is used 
for current expenses during the balance of the 
year. Our Executive Secretary is a real watchdog 
of the Treasury and his economical operation of 
the office affords an opportunity to do the many 
things that are now demanded. 

This session brings many controversial issues 
before the House. I am sure that there are no 
issues that cannot be settled by the physicians 
themselves without pressure from outside interests 
who are primarily concerned with their own prob- 
lems. Let us bear in mind that as physicians, we 
have so much in common that whatever action we 
take must benefit all. The statement that “phy- 
sicians are poor businessmen” does not make sense 
when I look at the list of members of the Montana 
Medical Association. We must be mindful of recom- 
mendations made by our Public Relations Com- 
mittee when we consider the average fee schedule; 
we are certainly entitled to keep our fees in line 
with the increases in the cost of living. Moderate 
increases, I am sure, will not work a hardship on 
our patients who know as well as we do that it 
costs more to do business today than it did in 
1940. Our Voluntary Medical Service Plan deserves 
unanimous support from all of us who are opposed 
to political medicine. Let us here make an earnest 
effort to work out any difficulties so that the 
plan will increase in value for the physicians and 
their patients. 

We attended the sessions of the American Medical 
Association in Chicago and left with the realiza- 
tion that our A.M.A. officers, delegates and com- 
mittee members have their feet on the ground 
and a sincere knowledge of the problems of the 
practicing physician. They spare no effort to solve 
all problems in a democratic manner. It was stressed 
that, in this election year, we must vote for men 
who will fight for our cause. Let us look at past 
records and statements; then, vote accordingly. 
Our influence can well be a deciding factor. We 
urge you, therefore, to give real help in your own 
communities to our cause. Let us win ourselves 
an election. 

Your Association is in sound financial condition. 
The annual audit of the books of account of the 
Secretary-Treasurer’s office indicates that during 
the period, July, 1951, to June 30, 1952, the total 
income of your Association was $36,894.74. Total 
disbursements during this period were $33,936.38. 
The cash balance on hand December 31, 1951, was 
approximately $8,500.00 and it is probable that the 
cash balance at the end of this calendar year will 
be approximately the same. 


te report was accepted and ordered placed 
on file. 

Dr. B. C. Farrand of Jordan, Vice President, 
assumed the chair during the presentation of 
the following report of President Frank L. 
McPhail: 


Report of President 

It has been an honor to serve as President of 
the Montana Medical Association. I wish to express 
my appreciation for the very fine cooperation and 
assistance that you have given me and your offi- 
cers. Dr. Fredrickson, during his presidential year, 
developed a fine organization. Dr. Lindstrom, our 
Secretary-Treasurer, and Mr. Hegland, our Execu- 
tive Secretary, have expanded our organization by 
continuous effort. The accomplishments of our 
Association, however, cannot be credited only to 
the officers nor the Executive Secretary. The 
many physicians and their wives who have served 
on committees have given most valuabie assistance 
in the development of our programs. I do not intend 
to review their accomplishments as that will be a 
part of the many reports to be read later. 

It hag been a pleasure to work with the Wom- 
an’s Auxiliary and with its President, Mrs. E. P. 
Higgins. Their Bulletin, “The Distaff News and 
Views,” should be read by every physician. The 
August issue is noteworthy. Our attention is called 
to the important implications of the political situ- 
ation, to the importance of exercising our franchise, 
as well as to the importance of knowing the needs 
of our State as far as health legislation is con- 
cerned. I wish to thank all members of the Auxiliary 
for their cooperation and assistance. 

At this time it is important to consider some 
of the problems facing the medical profession and 
to outline some of the questions requiring action 
at this meeting. I would like to discuss briefly our 
Mediation Committee, our professional relations, 
public health and welfare, the development of in- 
creasingly improved medical care and the problem 
of making it available to all, and finally, the cause 
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of freedom both for the medical profession and for 
all people. 


The Mediation Committee. Our code of ethics is 
a pattern of conduct; it actually describes the 
actions of gentlemen practicing medicine. Even if 
unwritten, this code would not be violated by many 
physicians. Our profession is held in high esteem, 
mostly because of very fine patient-physician rela- 
tionships. Last June in addressing the House of 
Delegates of the American Medical Association, 
Dr. Cline said, “The transgressions of a very small 
proportion of physicians do untold harm to the 
entire profession.” We have created a Mediation 
Committee. From time to time, it will be the duty 
of this Committee to deal with a transgressor. 
When a situation indicates that a patient has not 
had either adequate medical care or a fair deal, 
there must be no compromise with dishonest or 
unethical conduct. I urge you to charge this Com- 
mittee with the responsibility of continuing to 
protect the good name of the medical profession 
by making no compromise either with inadequate 
treatment or excessive fees. 

Professional Relations. A physician cannot con- 
tinue to exist as an individualist. He must maintain 
pleasant working relations with his fellow physi- 
cians, with his communty, with allied professons, 
with the hopsitals, with the press and with the 
lawmakers who need guidance in regard to the 
health needs of the State. Most important, per- 
haps, is a return to the old, friendly patient-phy- 
sician relationships once held by the family doc- 
tor. Society has become more complex and today 
we must consider ways and means to develop bet- 
ter community relations. 

Good intraprofessional relations are closely re- 
lated to good community relations. It becomes in- 
creasingly important for physicians to meet with 
citizens who have become interested in health 
matters. By assuming leadership in these discus- 
sions it is possible for some of our members to 
develop fine community relations for the entire 
profession. Unfortunately, we occasionally hear a 
physician criticized by his fellows for taking part 
in such public meetings. He may be called a pub- 
licity seeker or an advertiser. Instead, we should 
be eternally grateful for the few physicians who 
do give time to consolidate good relations with 
the public. The component societies should sup- 
port this effort and encourage physicians to take 
part in these meetings. Our Rural Health Commit- 
tee is working on a plan to encourage this physi- 
cian-community relationship. Our Public Relations 
Committee is anxious to develop and publicize any 
good program that we adopt. It is empty publicity 
to talk of things we intend to do so let us give 
our Public Relations Committee something to tell 
the people of Montana. 

Our interprofessional relations have improved 
over the last few years. This is largely due to the 
work of our Interprofessional Relations Committee. 
A plan should be developed by component societies 
to attain the best relations with our allied pro- 
fessions at the community level. 

Good professional relations with our hospitals 
are most important. Clinical tests, even though 
obtained by hospital laboratories, are still the re- 
sponsibility of the physician. In view of errors to 
be reported by the evaluation program of the Hos- 
pital Relations Committee, we should give serious 
attention to continuous training of our technicians. 
Through our Hospital Relations Committee, training 
and refresher courses have been made available 
to our technicians. Any physician may, if he desires, 
obtain a refresher course in one of the laboratories 
not far distant from his home. There is no excuse 
for any hospital to accept obstetric cases if they 
are unable to provide facilities for blood transfu- 
sions., Blood is available and the means have been 
provided to transport it. Each local medical society 
should survey the facilities for medical care in its 
area. Our professional standards are high; we 
must maintain these high standards. 

The physicians are responsible for the profes- 
sional standard in the State, the community and the 
hospitals. What standards do we maintain in our 
hospitals? Today, any physician, regardless of train- 
ing, provided he is licensed by the State Board of 
Medical Examiners, is privileged to undertake any 
surgical procedure or to treat any complicated 
medical problem. The majority of our physicians 
do not take advantage of this, there are excep- 
tions. It may be said that, “that is the law,” but 
I say that it is the responsibility of organized 
medicine to protect the patient. This is a serious 
problem that must be solved, or we leave our pro- 
fession open to criticism and possibly to political 
regulation. Many of our new physicians coming to 
Montana have fine training, while others have only 
the minimum. We should adopt staff rules in 
every hospital which will restrict the physician 
to work within the limits of his training and 
ability. Failure on the part of the medical profes- 
sion to exert this control is an invitation to the 
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State to exert outside control. It is within ow 
power and is definitely our responsibilty to attain 
and maintain the highest professional standards. 

Press relations must be considered seriously. Mr. 
Hegland has made great progress at the State 
level but his problem is not the same as that to 
be met by our component societies. We could im- 
prove our relations with the press if each society 
would adopt a code similar to that inaugurated 
by our neighbors in Colorado. The code should be 
drafted by the Medical Society and representatives 
of the press working together; never by the Society 
alone. Mr. Hegland can be of great help to each 
Society in working out a plan to better our press 
relations. 

Our governmental relations within the borders 
of the State become more important with each bi- 
ennium. Your Legislative Committee has a big 
task in the next few months. At this meeting 
pending legislation will be presented, discussed and 
a policy will be agreed upon. Once a policy is estab- 
lished by this body, that policy should be superior 
to any one physician’s statement to the Legisla- 
ture. Any physician in Helena may be placed in 
a difficult position when asked for an opinion by 
a legislator. He should make it his business to find 
out what action has been taken by this House 
of Delegates. With Mr. Hegland in residence in 
Helena during the legislative session this is not 
difficult. Your Legislative Committee does work 
hard. It has the right to expect support from every 
physician in the State if it is obeying the dictum 
of this body. When any physician claims to speak 
for the Montana Medical Association, he owes it 
to this body to speak correctly. It should be under- 
stood that no one has the right to speak for this 
Association unless that right is distinctly given. In 
Legislative matters, only the Legislative Committee 
has the right to speak for the Association. 

Public Health and Welfare. Many of our commit- 
tees will report on some phase of this program. I 
would like to stress the work of the Rural Health 
Committee in cooperating with community health 
planning. They will urge the support of each com- 
ponent society in an effort to establish a liaison 
between the physician and the public. It is because 
public interest has increased in health matters 
that we, as a profession, come under closer scrutiny. 
This Committee has an excellent program to pre- 
sent for your consideration. I urge that you put 
their plan in operation in every community in 
Montana. All of the committees working on prob- 
lems related to public health have accepted a 
serious responsibility to the entire medical pro- 
fession. Bach chairman and each committee mem- 
ber in accepting his appointment accepts the resp»n- 
sibility of accomplishment. Each has the right to 
expect cooperation from every physician in the 
State. Disinterest on the part of the physician may 
too often lead to disinterest on the part of our 
fellow citizens. This very disinterest may lead to 
politically controlled medicine. 

Develop a Program to Continue the Improvement 
of Medical Care. To develop increasingly improved 
medical care and place it within the reach of all, 
we must realize the interdependance of the medical 
profession, the hospitals and the community. There 
is great concern over mounting hospital costs; 
there is also great criticism. We must realize that 
the great increase in cost is due to several factors: 
First, inflation is responsible for a marked increase 
in salaries and in the cost of supplies. Second, diag- 
nostic procedures account for a considerable in- 
crease, as many of these items did not appear on 
a hospital statement twenty years ago. Third, 
when so many expensive drugs, antibiotics and 
other adjuncts are used for treatment, the total 
charge is greatly increased. The hospitals are caught 
in a spiral of increasing costs that are beyond our 
control as well as that of the institution. 

e have, after careful consideration, severed rela- 
tions between Blue Shield and Blue Cross. That de- 
cision is not debatable. It is still our responsibility 
to assist the people in Montana to obtain medical, 
surgical and hospital insurance protection. We have 
grave responsibilities in this regard. Voluntary 
plans for the protection against the cost of illness 
have grown and improved in only a few years. They 
are not yet perfect. A strong and successful volun- 
tary health insurance program is our greatest de- 
fense against the political control of medicine. This 
belief emphasizes the importance of all voluntary 
insurance programs. We must not be nearsighted. 
To be sure, Blue Shield is our program; it is so 
advertised and we accept the implications. It be- 
comes our duty, therefore, to give serious considera- 
tion to the over-all objectives of our plan. 

Blue Shield, the Doctors’ Plan, should be some- 
thing special. The object is to adequately meet the 
health needs of the public and to maintain the high 
quality of medical care rendered by the medical 
profession. This ideal should be based on a simple 
contract, easily understood, with but few exclusions. 
The beneficiary member hopes to purchase protec- 
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tion on which he can rely in case of illness. He 
must not be disappointed. We must develop good 
patient-physician-Blue Shield relationships and par- 
ticularly a good physician-Blue Shield relationship, 
if we are to have a successful plan. During the past 
few weeks a study of these problems has been 
made, and will undoubtedly be reported tomorrow. 
However, as your President, I should like to call 
attention to the importance of the following points: 
First, in conducting a sales campaign, we must 
make every effort to avoid misleading claims. It 
is to our interest and to the interest of the plan 
itself, that everyone work toward an improved 
patient-physician relationship. Second, all | corre- 
spondence from the Blue Shield office should be de- 
signed to protect that relationship. If possible every 
rejection, particularly if it is based on uw debatable 
diagnosis, should be investigated prior to final 
notification by inquiry directed to the physician 
concerned. Third, the Board of Trustees should 
meet more often and the actual expenses of the 
Board members should be paid. Full attendance is 
important. When a name is placed in nomination for 
the Board by the Nominating Committee, it should 
be the responsibility of that Committee to obtain 
from the individual nominated, a pledge to attend 
regularly, if elected. Fourth, ‘certain chronic dis- 
eases are still a great problem. It is difficult for 
a patient to understand the reasonableness of restric- 
tions in the case of some of the cardio-vascular 
complications. This is particularly true for some of 
the older beneficiary members, many of whom need 
adequate protection very badly. Fifth, we should 
give serious consideration to broader coverage. 
There is a large group of people, such as the 
indigent and the near indigent or medically indigent, 
who have no protection other than that supplied 
and administered by the local governments. It should 
be possible to develop some type of program for 
this group in cooperation with our various county 
officials. 

There are other problems, some possibly more im- 
portant than those outlined. We should seriously 
consider the future of our program. If our program 
is best, we will sell the most protection. The many 
plans in existence stimulate experimentation. Out 
of all this will come the ideal plan or plans most 
nearly right for our people. Tomorrow, when you 
meet as the Administrative Body of the Montana 
Physicians’ Service, you should seriously consider 
our responsibilities and duties. We should not lose 
sight of the fact that this is a non-profit program, 
nor that our major hope is that ultimately we shall 
have a voluntary health insurance program avail- 
able to all. 

The following paragraph was taken from a let- 
ter written October 17, 1949, by Dr. Tom Walker 
when, as President of this Association, he wrote Dr. 
Shillington on the occasion of his appointment as 
Chairman of our Economics Committee for that year; 
“Tam by nature and experience inclined to be some- 
what suspicious of institutions, and MPS is an 
institution. Don’t get me wrong, I am very proud 
of MPS and think that it is doing a wonderful 
job; however, institutions tend after a time to 
devote no small part of their efforts to their own 
perpetuation, in addition to the function which 
they were created to carry out. Likewise, institutions 
are apt to become conservative and seek security 
rather than opportunity. In other words, it is possible 
that the time will come when MPS is more con- 
cerned in a sound financial set-up than in extending 
services to patients and physicians. In order that this 
may not occur, I think that an active Bconomics 
Comsnittee of the Association may tend to stimulate 
new ventures on the part of MPS.” 

The Cause of Freedom Both for Medical Practice 
and for All People. The attack on the medical pro- 
fession is quiet at the moment. Let us not be 
lulled by this quiet. As a Nation, we have gone a 
long way toward socialism. This may be an historic 
year. Will we stop the trend or will it go for- 
ward? Medicine is in politics. It must stay in to 
save its very freedom. We can help preserve this 
freedom for ourselves and for our neighbors in 
two ways: First, we must use every effort to 
direct our government toward a strong program for 
freedom, by directing our efforts against any policy 
which extends its influence into our daily lives 
and which, if it continues, may create changes in 
our political and economic structure that are irre- 
versible. Second, we must meet the problems which 
confront medicine on a positive, constructive basis 
through group action. We have the machinery to 
accomplish this; all we need is the will to ac- 
complish. 

These remarks are addressed to you, the House 
of Delegates of the Montana Medical Association. 
I would be remiss if I did not congratulate you 
on your serious appreciation of the problems con- 
fronting you. This spring you were asked to make 
many trips to Helena; you were willing and gave 
every matter serious consideration. The decisions 
you are to make here are of the utmost importance 
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to those of us who practice medicine in Montana. 
We have guidance from the American Medical Asso- 
ciation but it is what you do here and what you 
do at home that will finally seal our relations with 
our public. I urge you to give thought to the 
seriousness of our problems, reminding you that 
the younger you are, the more serious is the prob- 
lem for you. The decisions you make and the method 
of expressing them will influence our destiny in 
years to come. The decisions you fail to make 
are equally important. 

In conclusion, I wish to urge you to give serious 
consideration today to the duties of the Mediation 
Committee; to our professional relations which so 
closely involve our community life, and therefore 
our entire public relations; the maintenance of 
high professional standards; the development of 
increasingly improved medical care for all; and 
finally the cause of freedom for the medical profes- 
sion and for all people. 


President McPhail again assumed the chair 
and asked that the following report of the 
Executive Committee be read by Secretary 
Lindstrom: 


Executive Committee Report 


The Executive Committee, in accordance with the 
provisions outlined in the By-Laws of this Asso- 
ciation, has met frequently during the months since 
the last meeting of this House of Delegates to 
transact necessary business of the Association. The 
following is a résumé of the important actions 
of the Executive Committee and an outline of some 
of the recommendations it wishes to transmit to 
the House of Delegates for official action. 

Uniform Insurance Reporting Forms. At the last 
annual session in Great Falls, the House of Dele- 
gates adopted a uniform insurance claim form to 
furnish essential information to commercial under- 
writers about health and accident cases. Following 
this action by the House, the Executive Committee 
authorized the Executive Office of your Association 
to print and distribute the approved forms to all 
Montana physicians on a cost basis. These forms 
have been available at all times through the Execu- 
tive Office for the past year and are sold at a cost 
of $1.25 per hundred or $1.00 per hundred in lots 
of 500 or more. 

We are indeed pleased to report to the House of 
Delegates that this form has been almost univer- 
sally accepted by Montana physicians and is being 
used regularly by them. Insurance companies, too, 
have accepted and endorsed the form as approved 
and used by your Association and its members. A 
short time ago one of the underwriters of health 
and accident insurance wrote your Executive Office 
and stated that, “This is the best example we have 
yet seen of a uniform claim blank and we want 
to take this opportunity to commned your organiza- 
tion for its adoption. You can count upon this 
company’s support in widening the use of your 
blank and we hope that other State Associations 
will take their cue from yours.” 

The real purpose of the report form will be 
accomplished only if it is used by all physicians 
when reporting these cases to commercial under- 
writers and if all physicians will submit their 
statement for $3.00 to the insurance company when 
it requests more detailed information than is fur- 
nished on the uniform blank. Your Executive Com- 
mittee, therefore, recommends that all physicians 
continue the use of this uniform report form. 

Request of the Governor of Montana. Early this 
year the President of your Association received a 
letter from John W. Bonner, Governor of the State 
of Montana, suggesting that this Association submit 
the names of at least five physicians whom it recom- 
mended for appointment for each vacancy on the 
State Board of Medical Examiners. One of the phy- 
sicians nominated, it was suggested by Governor 
Bonner, would be appointed by him to fill the 
vacancy. 

The BPxecutive Committee therefore recommends 
that the House of Delegates authorize it to submit 
nominees to the Governor to consider for appoint- 
ment to the State Board of Medical Examiners when 
and if vacancies occur. 

Liability of Association for Federal and State 
Income Taxes. Early this year the Executive Sec- 
retary, at the direction of the Executive Committee, 
filed an application for exemption from federal 
income taxes under Section 101-7 of the Internal 
Revenue Code. Your Committee is happy to report 
that the collector granted this exemption from 
federal income taxes and that as a result your 
Association will be required to file only a report 
of income and expenditures. It will not be liable 
for the payment of federal income taxes. 

When this exemption was received, your Execu- 
tive Secretary filed an application for exemption 
from the Montana corporation license tax. This 
exemption was also granted to your Association 
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and it will not be required to file State tax returns 
unless the character of the organization, the pur- 
poses for which it wa’ organized or its methods 
of operation are changed. 


National Legislative Activities. During the 
months since our last meeting that the 82nd 


United States Congress was in session, your Execu- 
tive Committee, in cooperation with the Legislative 
Committee of the American Medical Association, 
has contacted our Representatives and Senators 
frequently about legislation of interest to the 
medical profession. It has urged our Congressmen 
to vote against passage of HR-7800, a bill to amend 
certain portions of the Social Security Act; ex- 
pressed opposition to Senate Bill 3061, a bill to 
provide free hospitalization to persons eligible for 
Social Security benefits; urged the defeat of certain 
bills on universal military training; and urged that 
the Douglas amendment to repeal Section 203 of 
the Career Compensation Act be defeated. 


Your Executive Committee has asked our Con- 
gressmen to support the Reed-Keogh Bills to amend 
the Internal Revenue Code so that self-employed 
professional people may exclude from current tax- 
able income amounts sufficient to finance a rea- 
sonable retirement annuity. It has requested com- 
ponent societies of this Association, as well as the 
dental, bar and farm associations, to support this 
legislation. Unfortunately, these bills were not acted 
upon by the Congress but it is anticipated that they 
will be reintroduced early next year. 

All physicians are urged to familiarize themselves 
with the contents of these measures and to encour- 
age their passage by informing and enlisting the 
support of all self-employed professional persons. 
‘the Journal of the American Medical Association, 


during the past few months, has published much 
information about these proposed bills, and full 
details about them may be secured from your 


Executive Office or from the Bureau of Economic 
Research of the American Medical Association. 

The National Elections. The importance of the 
coming national elections cannot be over-empha- 
sized for their effect upon our individual liberties 
and upon our American way of life may be decisive. 
Physicians, as citizens, must take an increasingly 
active part in political affairs of their community, 
State and Nation. Each must register and vote and 
persuade his family, friends and patients to do 
likewise. 

The members of your Executive Committee, in an 
effort to encourage physicians to cast their ballot 
in November,. recommends that physicians arrange 
holiday schedules on election day for their offices 
and that they encourage all hospital administrators 
to arrange similar schedules so that hospital per- 
sonnel will be enabled to cast their ballots. 

Group Insurance Plan. At the interim session of 
the Association last February, this House of Dele-, 
gates authorized the Executive Committee to appoint 
an insurance broker and to approve and adopt a 
group health and accident insurance plan for the 
membership of this Association. 

Our insurance broker has carefully studied and 
reviewed the bids of underwriters of this type of 
insurance and a short time ago recommended the 
group plan underwritten by the Continental Cas- 
ualty Company. Your Executive Committee has also 
carefully reviewed this proposal and has agreed to 
adopt this plan for our Association. 


This underwriter will offer those members in 
good standing of this Association a health and 
accident insurance contract with weekly indem- 


nities of fifty, seventy-five, or one hundred dollars 
at an annual premium of $72.00, $107.00 and $142.00, 
respectively. Policyholders will be indemnified for 
total disability from the first day of the accident 
for a period of five years and for total disability 
due to illness from the sixteenth day for a maximum 
of two years. In addition to these provisions the 
policy will contain partial disability, accidental 
death and dismemberment benefits. 

The plan as presented will not require house 
confinement to establish proof of disability. All 
members of the Association in good standing for 
the current year will be accepted during the initial 
enrollment period regardless of pre-existing condi- 
tions and present health provided a minimum of 
50 per cent of the eligible members are enrolled. 
Other advantages and benefits of this group insur- 
ance plan will be explained in full to the member- 
ship during the enrollment period which will end 
December 31. 

Your Executive Committee selected this particu- 
lar group insurance plan because it seemed to 
offer the greatest benefits to the membership at 
the most reasonable premium and because it offers 
broad health and accident coverage which may be 
supplemented by other insurance if any member 
so desires. It is true that certain other health and 
accident insurance plans provide sickness and acci- 
det benefits for longer periods but the premium 
for such plans is much greater than the premium 
under this plan. It seemed to the Executive Com- 
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mittee that it was more advisable to select a plan 
for our membership that would provide a sound 
foundation for a full insurance program rather than 
lesser coverage for a longer period of time. Your 
Committee is of the opinion that this plan offers 
broad coverage for a period that is ample under 
ordinary conditions. 

Individual contracts under this group insurance 
plan will be non-cancellable and guaranteed renew- 
able. The contracts issued may be canceled only if 
the policyholder does not retain his membership in 
good standing, discontinues the active practice of 
medicine, or does not remit the annual premium on 
the anniversary date of the policy. 

To obtain full benefits of this group plan it will 
be necessary that we enroll 50 per cent of the 
eligible members to qualify. All delegates, therefore, 
are urged to encourage the membership of their 
component society to act promptly and to return 
applications for insurance under this group plan 
as promptly as possible. 

The World Medical Association. In 1947, the 
World Medical Association was organized to repre- 
sent the practicing physician and the national 
medical associations of the world in a non-govern- 
mental organization. The objects of the Association, 
as outlined in its Constitution, are: 


1. To promote closer ties among the national 
medical organizations and among the doctors of 
the world by personal contact and all other 
means available. 

2. To maintain the honor and protect the inter- 
ests of the medical profession. 

3. To study and report on the professional prob- 
lems which confront the medical profession in 
the different countries. 

4. To organize an exchange of information on 

matters of interest to the medical profession. 

To establish relations with, and to present 

the views of, the medical protession to the 

World Health Organization, UNESCO, and other 

appropriate bodies. 

6. To assist all peoples of the world to attain 
the highest possible level of health. 

7. To promote world peace. 


All members of this Association are invited to 
identify themselves with world health through 
the World Medical Association by joining its United 
States Committee. Membership dues are $10.00 per 
year and include the following benefits: 


1. Certificate of Membership, an introduction card 
to 500,000 doctors of forty-three nations joined 
in a world-wide movement for the highest 
possible level of health. 

2. The World Medical Association Bulletin, issued 
quarterly, and all published studies, with data 
nowhere else available on scientific, economic, 
educational and social world trends. 

3. Letters of introduction to foreign medical asso- 
ciations and their members, facilitating pro- 
fessional contacts when doctors travel abroad. 

4. A share in defending the interests of practic- 
ing physicians bertore international groups, such 
as UNESCO and WHO. 

5. The satisfaction of sharing the advantages of 
our medical progress with other lands, thus 
repaying a debt for the inspiration we have 
drawn trom many countries through the gen- 
erations. 


Membership applications may be obtained from 
the Executive Office of your Association or the 
office of the United States Committee at 2 East 
108rd Street, New York 29, N. Y. 

Your Executive Committee endorses the aims 
and. objectives of the World Medical Association 
and recommends that Montana physicians support 
it by becoming members. 

AAPS Essay Competition. Because the threat of 
socialism is as serious today as it has been here- 
tofore, your Executive Committee wishes to take 
this opportunity to encourage Montana physicians 
to support the activities and objectives of the As- 
sociation of American Physicians and Surgeons. 
Your Committee recommends that this House of 
Delegates reaffirm its endorsement of the objectives 
of this national organization and that to further 
its objectives, the Montana Medical Association 
sponsor and support the annual essay competition. 

The Monthly Bulletin. Your Secretary-Treasurer, 
in cooperation with the Bxecutive Secretary, has 
continued to publish each month a _ Bulletin to 
inform the members of items of interest both na- 
tionally and locally. Your Executive Committee 
wishes to take this opportunity to urge the mem- 
bers of this Association to read this Bulletin each 
month and to submit any news items of interest to 
Montana physicians to the Executive Office for 
publication. In addition, your Committee recom- 
mends that all Committee Chairmen use the pages 
of the Bulletin regularly to inform the membership 
of the activities of their committee. 
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This report was accepted and ordered placed 
on file. 

It was moved by Dr. George G. Sale of Mis- 
soula, that the House of Delegates authorize the 
Executive Committee to submit the names of five 
physicians to the Governor of the State of Mon- 
tana as nominees for appointment to each vacancy 
on the State Board of Medical Examiners. This 
motion was seconded and carried. 

Dr. D. Ernest Hodges of Billings, Chairman of 
the Economic Committee, presented the following 
report: 


Report of Economic Committee 

The Economic Committee has in the past year 
initiated efforts to obtain a group health and acci- 
dent insurance plan for members of the Association, 
has presented data about such a plan to the House 
of Delegates and received authorization from the 
House to enable the Executive Committee of this 
Association to approve and adopt such a plan for 
their members. A comprehensive plan of disability 
insurance has recently. been approved by the Bxecu- 
tive Committee and will be offered to the member- 
ship in the near future. 

The Committee has submitted a questionnaire to 
all members about the relationships between physi- 
cians and Montana Physicians’ Service, has sum- 
marized the replies and submitted its recommenda- 
tions based upon these replies to the interim session 
of this House and the Administrative Body of MPS. 

The Economic Committee has also submitted a 
referendum to Montana physicians about a state- 
wide fee schedule and has received the approval of 
the House of Delegates for the formation of an 
average fee schedule for medical services by a 
duly appointed committee. A draft of this sched- 
ule has been made available for inspection and its 
approval will be recommended at this meeting as 
this Committee has been requested to present the 
information on this fee schedule to this House. 

In presenting the average fee schedule to this 
body, the Committee believes that the fee schedule, 
when published, should include an introduction ex- 
plaining its character and possible uses. The fol- 
lowing is the introduction to the schedule which 
is proposed by this Committee: 

The following average fee schedule is the result 
of the deliberation and efforts of a number of 
physicians who agree: 


1. That it is a fair average fee schedule in which 
each fee for medical services has a realistic 
relationship to every other fee through the 
unit system. 

2. That it may not necessarily apply to every 
individual case. 

3. That in cases involving multiple procedures 
or services performed at the same time, or 
within a short interval, the sum total of the 
fee for all services should be modified as 
though only one procedure, but more extensive 
and difficult, had been performed. 

4. That no fee schedule can replace judgment, 
fairness and mutual agreement between the 
physician and the patient in determining the 
proper fee for any individual case. Fees based 
upon the difficulty of the procedure, modified 
by the value of the service to the patient and 
the patient's ability to pay will continue to 
be the most important factor in good patient 
and public relations. 
That this average fee schedule will be avail- 
able for reference in doubtful or disputed cases, 
in formulating fee schedules to be used by 
organizations sponsoring medical and surgical 
benefit plans and for reference by the Media- 
tion Committee of the Montana Medical Asso- 
ciation. 


The fee schedule was originated by a Special 
Committee organized and directed by this House of 
Delegates at its last interim session. All of the 
medical specialty and general practice groups were 
represented on this Special Committee. At a meet- 
ing in Helena during July, Dr. B. C. Farrand was 
elected as Chairman of this Special Committee and 
the first draft of the schedule was prepared. This 
original draft was subsequently submitted to all 
Committee members and their suggestions for addi- 
tions or changes were requested. These suggestions 
were reviewed by a Special Subcommittee and upon 
approval were incorporated in a second draft of the 


fee schedule which was forwarded to each com- 
ponent society of this Association. Since this second 
draft was released, other suggested changes have 


been submitted by some of the specialty groups and 
the internists and a few other specialty groups have 
indicated that they wish to submit proposals for 
further revision of the schedule. Your Economic 
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Committee feels that these groups should be given 
this opportunity and suggests that they be permitted 
to submit their proposals for revision of the sched- 
ule until December 1. 

Your Economic Committee, in conclusion, wishes 
to suggest: 


1. That it is poor economics and public relations 

for the medical profession to compete with 
hospitals in selling hospital insurance and that 
it is also poor economics for the medical pro- 
fession to assume any responsibility for the 
operation of the hospitals or a hospital insur- 
ance plan. It is, however, good economics for 
the protession to cooperate in every possible 
manner in order to reduce the cost of opera- 
tion of both medical and hospital voluntary 
insurance plans. 
That it is poor economics for the profession 
to be divided because of differences in opinion 
about the operation of a medical service plan 
and that every effort should be made to 
arbitrate any differences and if necessary, to 
ask a reorganization so that the administra- 
tion of our medical service plan will be truly 
representative and responsive to the entire 
profession of the State. Our plan would then 
truly be the “Doctor's Plan.” 


7 report was accepted and ordered placed 
on file. 

It was moved by Dr. R. D. Weber of Missoula, 
that the average fee schedule as presented to 
all component societies a short time ago be 
approved except that such revisions and addi- 
tions as may be suggested prior to December 1 
by recognized medical groups be incorporated 
in the schedule if such suggestions are approved 
by the committee responsible for their review. 

This motion was seconded and following dis- 
cussion, carried. 

It was then moved by Dr. Hodges that the 
average fee schedule as revised by December 1, 
be published and distributed to all Montana phy- 
sicians. This motion was seconded and carried. 

The Chairman of the Program Committee, Dr. 
Mary E. Martin of Billings, presented the fol- 
lowing report: 


Program Committee Report 

The Program Committee of the Montana Medical 
Association completed ar.angements for speakers 
at the scientific sessions oi the interim meeting 
of the Association and for the program of the 
scientific sessions oi this annual meeting. Panel 
discussion luncheons were aaded to the arrange- 
ments at the time of the interim meeting as well 
as those usually planned at the time of the annual 
meeting. ‘che Committee recommends that these 
panel discussions during the scientific sessions of 
the interim meeting be continued. 

The Committee also recommends that the scientific 
exhibits as planned and presented for the first time 
this year at the annual meeting be continued. 

he wrros.am Committee has corresponded with 
Dr. J. Waldo, Director of the Division of Postgrad- 
uate Medical Education of the College of Meaicine 
ot the University of Utah, concerning the proposed 
program for Montana. The Division has not pro- 
posed a postgraduate program in Montana for the 
spring or fall of 1952. 

It has become evident to the Committee that many 
excellent and willing speakers are unable to accept 
invitat ons to appear at the scientific sessions of 
the annual meeting because of previous commit- 
ments. It 1s recommended, therefore, that plans for 
tue speakers of the next annual meeting and those 
tor tne succeeding year be made during the coming 
months by the Program Committee. Subsequent pro- 
“ram committees then may plan two years ahead of 
the proposed date. 

The Committee recommends that in making plans 
for the scientific sessions of the 1953 annual meet- 
ing, the Committee work in cooperation with the 
President of the Association and that in making 
plans for the scientific sessions for the 1954 annual 
meeting it cooperate with the President-Elect. In 
subsequent years the Program Committee could con- 
ont the President-Elect when such plans are being 
made. 


This report was accepted and ordered placed 
on file. Dr. T. W. Saam moved that the Pro- 
gram Committee be authorized to plan and com- 

lete arrangements for scientific sessions at 
east two years in advance. This motion was 
seconded and carried. 
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Dr. George G. Sale, Chairman of the Auditing 
Committee, presented the following report: 


Report of Auditing Committee 

On August ii, i952, the firm of Colberg & Wallin, 
Certified Public Accountants, examined the ac- 
counting records of the Montana Medical Associa- 
tion ior the period fiom July 1, 1951, to June 30, 
1952, and submitted a report including a _ state- 
«ent of cash receipts and disbursements covering 
the financial transactions of that period. The cash 
balance as of June 30, was $18,585.15. The 
cash balance on June 30, 1951, was $15,62 . 

the Association is the owner of 2%% United 
States Treasury bonds of 1964-69 in the principal 
sum of $5,000.00. These bonds were inspected. 

uhe examination aisclosed no irregularities in 
the Association’s accounts. 

The Auditing Committee accepts 
this audit. 


and approves 


This report was accepted and placed on file 
upon a motion by Dr. Weber. 

The following report of the Hospital Relations 
Committee was presented by the Chairman, Dr. 
nugene Hildebrand of Great Falls: 


Hospital Relations Committee 

The Hospital Relations Committee conducted most 
of its business thiough the year by correspondence. 
in this regard and in the correlation of the work, 
two hundred letters were written from the office 
of the Chairman. The work of the Committee con- 
tinued to be (1) the promotion of amicable relations 
between hospitals and physicians practicing path- 
ra.viology, anesthesia and physican medicine 
and (2) the elevation of the standards of practice 
of these specialties in the hospitals of Montana. 
Duiing the year, the Committee was given the added 
responsibility of coordinating the blood banks of 
the State so that more effective effort would be 
possible in an emergency. 

The work of elevation of 
of laboratory medicine continued with the estab- 
lishment of an evaiuation program of clinical 
laboratories in the State, implemented by a grant 
of $125.00 from the Montana Medical Association. 
All fiity-three hospitals of the State were contacted; 
forty-four replied. Twenty-nine were willing to en- 
gage in this program. Evaluations in serology, blood 
glucose and Rh determinations, Rh antibodies and 
biood-typing were carried out. Blood cholesteral and 
hemoglobin and differential count evaluation were 
carried out just before this meeting, but too late 
to be included in this report. Blood nitrogen evalu- 
ation is planned for this fall. An analysis of the 
seroiogy evaluation shows excellent results from 
all participating laboratories. Results in the glucose 
evaiuation leave much to be desired. They ranged 
trom a low of 45 mgm. percentage to a high of 
115 mgm. percentage on a sample containing 83 
mgm. percentage. Another sample, containing 
mgm. percentage produced a range of 78-170 mgm. 
percentage. If one laboratory, whose results were 
low in both instances, is omitted from the sta- 
tistics, the ranges are 70-115 mgm. percentage for 
the 83 mgm. percentage samples and 100-170 mgm. 
percentage for the 143 mgm. percentage sample. In 
either analysis, this range is far too wide for 
accurate clinical practice, and further evaluation 
and help to laboratories from pathologists in this 
determination certainly is indicated. The Rh, Rh 
antiitody and blood-typing showed no errors in 
blood-typing but six discrepancies in 85 Rh deter- 
minations were reported by twenty-two laboratories. 
This is far too many and help is needed here also. 
Hemoglobin determinations showed very good cor- 
relation and the differential counts were very well 
cone by all twenty-one participating laboratories. 
Only five of the twenty-three laboratories evalu- 
ated tested for Type E. Ten laboratories out of 
twenty-three evaluated perform anti-Rh determina- 
tions. The results reported showed marked varia- 
tion, probably due to differences in method and 
in ways of reporting results. From an analysis of 
tuis evaluation, it is clear to your Committee that 
a uniform method of reporting would be of great 
benefit. To prevent confusion, the Committee sug- 
gests that the CDE system of nomenclature be 
acopted. It further suggests that a standard method 
of anti-Rh titrations be worked out. 

The cost of this program to date is $95.20, with 
approximately $25.00 additional committed to be 
spent. The pathologists and most of the technicians 
have donated their time to the project. 

During the past year or two, the College of 
American Pathologists has made available standard 
solutions. These are used to check chemical. labora- 
tory determinations to make certain of their accu- 
racy. These solutions are available in ampule form 
at cost from the College of American Pathologists, 
2530 North Wabash Avenue, Chicago 1, Illinois. The 


standards of practice 
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rice is $3.00 per box of six ampules and the fol- 
owing solutions are available: Glucose, Nitrogen, 
Chloride, Calcium, Uric Acid, Creatinine, and a 
mixed box of one each. Your Committee suggests 
that every laboratory in the State purchase these 
excellent standards. 
he radiologists have organized a State Society. 
At their first meeting they agreed that an evalu- 
ation program of radiological technic is indicated. 
The work of the committee regarding blood-bank- 
ing is just getting under way. Walking donor lists 
are available through the American Red Cross in 
almost all areas of the State. Universal blood-typing 
is deemed unnecessary and impractical. The Com- 
—— recommends the following regarding trans- 
usions: 


1. That if blood is to be stored, a separate re- 
frigerator be provided for the purpose to 
insure even temperature control at 4°-8° C., 
and that blood not be stored for a period 
longer than twenty-one days. 


That liquid plasma not be refrigerated. 


That the type of each bottle be re-determined 

prior to administration. 

That a screening test for syphilis be performed 

on each bottle of blood prior to use. 

5. That an accurate Rh determination of donor 
and recipient be carried out and that in view 
of the Rh discrepancies in the evaluation pro- 
gram, aid from pathologists be secured in 
teaching physicians and technicians in this 
regard. 

6. That a cross-match be performed in each case 

except dire emergencies when O od. (O Rh-) 

blood may be used, and further, that unless a 

fully qualified registered technician is avail- 

able, the physician himself check the cross- 
match. 

That only disposable tubing be employed in the 

collection and administration of blood. 

8. That blood not be warmed prior to admin- 
istration. 

9. That blood not be given with glucose but only 
alone or with saline solution. 

10. That arrangements be made so that the re- 

cipient can be observed frequently during ad- 

ministration for signs of a possible reaction. 


This report was accepted and ordered placed 
on file. It was moved by Dr. Hildebrand and 
seconded that the Hospital Relations Committee 
be instructed to continue its laboratory evalu- 
ation program and that an appropriation of 
$125.00 be authorized to defray the expenses of 
this program. Motion carried. 


It was moved by Dr. Hildebrand and seconded 
that the Hospital Relations Committee be in- 
structed to (1) disseminate information regard- 
ing the CDE classification of Rh reporting, (2) 
work out a refresher course for physicians and 
technicians on Rh, (3) work out a standard 
anti-Rh method to suggest for general adoption. 
Motion carried. Dr. Hildebrand moved that the 
use of standard solutions prepared by the Col- 
lege of American Pathologists be approved and 
that information regarding these solutions be 
disseminated by the Hospital Relations Commit- 
tee to physicians and hospitals in Montana. This 
motion was seconded and carried. Dr. Hildebrand 
moved that the suggestions of the Hospital Rela- 
tions Committee pertaining to the procurement 
of blood and its administration be approved and 
that this Committee be instructed to disseminate 
its recommendations on this program to phy- 
sicians of Montana. This motion was seconded 
and carried. Dr. Saam moved that the 
Hospital Relations Committee be authorized to 
develop a program to evaluate radiological tech- 
nics. This motion was seconded and carried. 
During the discussion of the evaluation program 
sponsored by the Hospital Relations Committee 
it was suggested that the Committee report its 
findings to the local Medical Societies or to 
the staff physicians of the hospitals. It was 
pointed out by Dr. Hildebrand that under the 
rules approved for the operation of the evalua- 
tion program, this information could not be 
disseminated to all physicians. Dr. Hildebrand, 
however, indicated that the Hospital Relations 
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Committee would certainly be willing to submit 
reports on its evaluation program to the Chief 
of Staff of each hospital after revision of the 
necessary regulations of the program. It was 
agreed that the Hospital Relations Committee 
would endeavor to revise its evaluation pro- 
gram so that the Chief of Staff of each hospital 
may be notified of the results of all determina- 
tions of his hospital laboratory. 

The House of Delegates recessed at 11:30 a.m. 


The House of Delegates reconvened in the 
North Pine Room of the Hotel Florence, Mis- 
soula, at 1:30 p.m. 

pr. T. BR. Vye of Billings, presented the follow- 
ing report of the Committee on Legal Affairs 
and Malpractice in the absence of the Chair- 
man, Dr. L. W. Allard of Billings: 


Report of Legal Affairs Committee 
The Committee on Legal Affairs and Malpractice 
has, through its membership, been actively engaged 
throughout the year in its effort to cooperate with 


the insuring companies in analyzing and advising 
in threatened and actual actions against members 
of our Association. This involves conferences with 
the individual members involved, their attorneys, 
and the attorneys representing insurance companies. 


The Committee regards information gained through 
these investigations as confidential and therefore 
does not feel privileged to make public the infor- 
mation obtained in individual cases. In general, 
most of the threats against members of our Asso- 
ciation for alleged mistreatment are without foun- 
dation. On the whole, cooperation between the pros- 


pective defendants with your Committee and the 
attorneys of the insuring companies has been 
excellent and has reacted to the benefit of all 


concerned. We again 
friendly interest on the 
ail cases. 

It is, of course, the duty of 
to protect people in the 


emphasize the 
part of the 


necessity of 
physician in 


insurance companies 
event that the doctor has 
actually committed malpractice, and we do not 
ask or expect protection from the medical profes- 
sion where it is clear that the party aggrieved has 
the right to recompense, but there are very few 
eases in this category. Most of the troubles where 
suits are filed are cases where it is not the doctor’s 
fault and in those cases we expect and do receive 
cooperation from the Society. 

According to information 


recently received by 


the officers of our State Medical Society, insuring 
companies are contemplating coordinating their 
premium schedules through the National Bureau of 
Casualty Underwriters. This has already been ac- 
complished in the case of druggist malpractice and 
Hospital Liability and has resulted in the schedule 
of new rates and rules applicable to all new busi- 
ness written on or after September 1, 1952, and on 


all renewals which go into effect after November 
1, 1952. 

This report was accepted and ordered placed 
on file. 


Dr. M. A. Gold 
lowing report on 
Committee: 


of Butte, presented the fol- 
behalf of the Tuberculosis 


Tuberculosis Committee Report 
The Tuberculosis Committee of the 
Medical Association wishes to present the 
resolution for the consideration of the 
Delegates: 
Whereas, The use of 
tively reported to 
varying degree and 


Montana 
following 
House of 


BCG vaccine is authorita- 
provide a relative immunity of 
duration to tuberculosis, and 


Whereas, The American Trudeau Society after 
extensive consideration has said that BCG vaccine, 
prepared under ideal conditions and administered 
to tuberculin negative persons by approved tech- 


harmless; therefore be it 
House of Delegates of the 
Association approve the use of 
State of Montana: 


nics, can be considered 

Resolved, That the 
Montana Medical 
BCG vaccine in the 


(1) Provided, That the 
under the supervision 
Board of Health, and 

(2) Provided, That the vaccine employed 
tained from the laboratories approved by 
United States Public Health Service, and 

(3) Provided, That its use be limited to those 
persons with negative tuberculosis skin test 
reaction who may be exposed to unusual 
hazards of tuberculosis infection greater than 


vaccination be performed 
of the Montana State 


be ob- 
the 
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the danger experienced by the general popu- 
lation, particularly nurses in training, and 
Provided, That recognition be given to the 
fact that the use of BCG vaccine is not a 
substitute for accepted methods of tubercu- 
losis prevention and control and should not 
lead to a relaxation of such precautions. 


(4 


Your Tuberculosis Committee also wishes to 
recommend that this House of Delegates urge all 
members of the Montana Medical Association to 
assume an active and aggressive role in all efforts 
to obtain adequate funds to support Tuberculosis 
Control and to improve the facilities of the State 
Tuberculosis Sanitarium. 

This report was accepted and ordered placed 
on file. It was moved by Dr. John M. Nelson 
of Missoula, that the resolution of the Tuber- 
culosis Committee about the use of BCG vaccine 
and the recommendation of the Committee that 
all physicians actively support efforts to obtain 
funds for tuberculosis control and to improve 
the facilities of the State Tuberculosis Sanita- 
rium be adopted. This motion was seconded and 
carried. 

The Chairman of the Committee on Necrology 
and History of Medicine, Dr. L. W. Brewer of 
Missoula, presented the following report: 


Necrology Committee Report 


Your Committee has had no formal meeting since 
its last report. It is, however, in the process of 
having typed, in multiple copies, the present Cal- 
loway manuscript, both for safekeeping and for 
use in editing. 

No practical solution to the problem of publishing 
and editing the History of Medicine in Montana 
has as yet been suggested. The Committee, how- 
ever, will continue to keep the problem in mind, 
and will report its recommendations in the future. 

Since the last meeting, seven members of our 
Association have died. Your Committee has written 
to the surviving members of the family in each 
instance and the sympathy, regrets and friendship 
of the members of the Association have been ex- 
pressed to the families of our department members. 

On March 21, Clarence B. Larson died at Missoula 
of coronary thrombosis at the age of 60. The im- 
mediate surviving family includes his wife and 
two sons. Doctor Larson received his M.D. degree 
from Northwestern University Medical School in 
1920. He practiced in Montana in Three Forks, Wolf 
Point and in Glasgow from 1921 until 1946, with 
the exception of two years spent in North Dakota. 
Six years ago he retired to live on Flathead Lake. 

Walter Neil McPhail died on August 31 in Mis- 
soula at the age of 56. He is survived by his wife 
and a brother in Portland, Oregon. Neii McPhail 
was a graduate of the University of Montana, 1916, 
and following war service attended McGill Univer- 
sity Faculty of Medicine, where he received his 
M.D. degree in 1923. Thereafter, he practiced in 
Missoula until his death. Dr. McPhail had a pene- 
trating approach to the practice of internal medi- 
cine, a brilliant diagnostic ability in the field of 
cardiology and a lifelong interest in the welfare 
of his University. His medical friends in Missoula 
and elsewhere have a sense of deep regret over 
the unhappy circumstances of his long illness. Dur- 
ing the past several years of his life, frequent hos- 
pitalizations, repeated surgery and prolonged con- 
valescence depleted his physical strength. He had 
not been in active practice for the last several years 
but he will be greatly missed by the many Missoula 
physicians who have enjoyed his friendship and 
professional advice. 

William Frederick Paterson died on May 2 at 
Conrado of coronary thrombosis at the age of 77. 
His wife, two daughters and one son survive. Dr. 
Paterson's degree of Doctor of Medicine was granted 
by McGill University Faculty of Medicine in Mon- 
treal in 1900. He practiced in Belt, Montana, from 
1901 to 1913, and in Conrad from 1913 to 1951. He 
was a member of the Fifty-Year Club, honorary 
select group of the Montana Medical Association. 
The Conrad Independent-Observer published a two- 
column article devoted to him after his death last 
May. His loss will be deeply and widely felt in the 
community he served for thirty-nine years. 

Earl Stevens Porter died on March 26 in Eugene, 
Oregon, of coronary occlusion at the age of 68. He 
is survived by his wife, two daughters and a phy- 
sician son. He received his M.D. degree from Rush 
Medical College and practiced in Moore, Montana, 
5 gg OO a to 1919 and in Lewistown from 1919 

Walter F. Weedman died in Billings on September 
11, 1952. He had suffered a cerebral accident in 
1946 and had been hospitalized for some time dur- 
ing 1952. Dr. Weedman received his M.D. degree 
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from St. Louis University School of Medicine in 
1914 and practiced in Billings from 1922 until ill- 
ness forced his retirement. He is survived by his 
wife, two sons and two daughters. 

Roger N. Witzel died on June 22 in Anchorage, 
Alaska, at the age of 27 with his wife as a result 
of a small plane crash. Dr. Witzel was a graduate 
of the College of Medical Evangelists and had 
served in the U. S. Public Health Service in Alaska 
from 1949 to 1950, and again from November, 1951, 
until his death. From October, 1950, to October, 
1951, he practiced in White Sulphur Springs. His 
parents, Professor and Mrs. C. L. Witzel, who live 
at Mt. Ellis Academy, Bozeman, are the only sur- 
viving relatives. 

At this time the death of Dr. A. E. Stripp of 
Billings is noted. Detailed information to enable 
us to report fully has not yet been received. 

In the deaths of thesé seven members of our 
profession, we do suffer a very real loss. May we 
now, by standing in silence for a moment, record 
in the minutes of this Association, our respect for 
these men and our friendship and sympathy for 
their families. 

This report was accepted and ordered placed 
on file. 

Dr. A. W. Axley of Havre, Chairman of the 
Public Relations Committee, presented the fol- 
lowing report: 


Public Relations Committee 
It is the opinion of the Public Relations Com- 
mittee that one of its duties is to inform both the 
public and physicians of the activities of the 


medical profession in Montana. This Committee has 
developed plans to publicize these activities through 
the newspapers in each community. It plans to 
inform the public that the Montana Medical Asso- 


ciation has established a Mediation Committee to 
consider complaints of lay persons about conduct 
and professional services; that the Association is 
developing a Physicians’ Placement Service to assist 
communities in obtaining medical service. The Phy- 
sicians’ Placement Service shall be further devel- 
oped during the ensuing year. 

The Committee also hopes to render assistance 
to all component societies of the Association so 
that an emergency and night call system may be 
developed to further improve the public relations 
of the medical profession; to render material as- 
sistance to all of the Standing Committees of this 
Association. > 

The Public Relations Committee offers the fol- 
lowing suggestions to this House of Delegates: 


1. That members of the Public Relations Commit- 
tee be appointed for three-year terms, with the 
terms of members so arranged that only one-third 
of the Committee will be composed of new members 
each year; 2. That the Legal Affairs and Malpractice 


Committee of this Association investigate the De- 
fense Fund plan organized by the Washington State 
Medical Association several years ago; 3. That the 
Committee on Revision of By-Laws consider amend- 
ments whereby all delegates to this Association 
will be elected for two-year terms so that at least 
one-half of this body will always be familiar with 
the proceedings of the previous meeting. 


This report was accepted and placed on file. 
It was moved by Dr. Axley, and seconded, that 
the Public Relations Committee be composed 
of a minimum of nine members appointed for 
three-year terms so arranged that one-third of 
the Committee will be appointed each year and 
that the Chairman of the Committee always be 
selected from among the senior members. Motion 
carried. Dr. Axley moved that the Public Rela- 
tions Committee be authorized to further develop 
and supervise the activities of the Physicians’ 
Placement Service and that this service be op- 
erated through the central office of the Montana 
Medical Association. This motion was seconded 
and carried. Dr. Axley moved approval of the 
recommendation of the Executive Committee 
and the Public Relations Committee that the 
members of the Montana Medical Association 
and its component societies make every effort 
to arrange holiday schedules on November 4, 
the day of the national election. This motion 
was seconded and carried. 

In the absence of the Chairman, Dr. M. A. 
Shillington of Glendive, the following report of 
the Interprofessional Relations Committee was 
presented by Dr. C. H. Fredrickson: 
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Committee on Interprofessional Relations 

The first assignment of this Committee was the 
consideration of a request from the Montana State 
Nurses’ Association to secure the assistance of 
the Medical Association to finance a statewide sur- 
vey of nursing problems in Montana, 

It was the feeling of this Committee that similar 
surveys had been made in states over the nation, 
that the pattern illustrated in these surveys was 
quite uniform, that the nursing personnel in Mon- 
tana is somewhat transient and that no additional 
constructive information could be gained by spend- 
ing $2,000.00 for such a survey. 

This problem was discussed with the Executive 
Secretary of the Nurses’ Association, who agreed 
with our reasoning and dropped the project. 

Our next assignment was a request from the 
Montana State Nurses’ Association that a repre- 
sentative meet with them to discuss a proposed 
bill for registration of practical nurses. Dr. Theo- 
dore W. Cooney represented the Committee at such 
a meeting. The proposed licensing bill forms an 
additional examining board, consisting of two mem- 
bers from the State Board of Nurses’ Examiners 
and three other persons to be appointed by the 
Governor. This Board would be empowered to ex- 
amine applicants for the title of registered nurses. 
The bill also specifies the necessary training and 
experience necessary before one may apply for 
examination. 

It is the feeling of some members of our Com- 
mittee that the State Board of Nurses’ Examiners 
is capable of conducting examinations for prac- 
tical nurses. The Nurses’ Association, however, fee's 
that the Legislature would not pass a registration 
bill unless a separate Board is created. 

Another problem was discussed with the members 
of the Committee by correspondence. A complaini 
had been received from some hospitals that the 
physicians were not giving the hospitals an equa! 
opportunity to collect their fees for services. 

The Committee agreed to approve the principiec 
that, in general, hospitals should be given an 
opportunity to collect their fees before physicians 
insisted on full payment of fees for medical services. 

The Committee also considered the present short- 
age of nursing personnel; some of which is due 
to lack of student financing. It felt that a project 
could be instituted by the Woman's Auxiliary 
whereby it could, through a series of teas or other 
means, raise some funds as a loan to be used in 
their respective communities to help some worthy 
student pursue a course of nursing education. 


This report was accepted and ordered placed 
on file. It was moved by Dr. W. F. Morrison of 
Missoula, and seconded, that the House of Dele- 
gates of the Montana Medical Association ap- 
prove the efforts of the Montana State Nurses’ 
Association to enact legislation for the registra- 
tion of practical nurses and that physicians of 
Montana and the Legislative Committee of this 
Association be encouraged and instructed to as- 
sist in the passage of this measure when it is 
presented to the Montana Legislature. This mo- 
tion was carried. It was moved by Dr. W. F. 
Morrison that the House of Delegates authorize 
and encourage the Woman’s Auxiliary to this 
Association to create a loan fund to assist in 
the education of worthy students of nursing. 
This motion was seconded and carried. 

President McPhail requested Dr. J. M. Flinn 
to present his report as Chairman of a Special 
Committee that was appointed with the approval 
of the Executive Committee to study legislation 
pertaining to the reorganization of the admin- 
istrative divisions of the State Board of Health. 
Dr. Flinn read the following report for the 
information of the delegates: 


Special Report on Board of Health 

The State Board of Health Act of 1949, which the 
Montana Medical Association supported, did not 
correct certain features of Montana law which di- 
rectly concern the effective and efficient adminis- 
tration and operation of the State Board of Health. 

A Special Committee composed of the Chairman 
of the Public Health Committee, the Chairman of 
the Legislative Committee of this Association, our 
representative on the Montana Health Planning 
Council, the Executive Officer of the State Board 
of Health and our legal counsel, Edmond S. Toomey, 
Was appointed by the President to study the prob- 
lem. I wish to report upon this nig ey bill and 
upon a proposed bill to amend the Montana Pure 
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Food and Drug Act, which have been drafted by 
Mr. Toomey. 


Our legal counsel has submitted the following 
comments upon the bill to reorganize the State 
Board of Health: 

“The necessity of this bill is found in the fact 
that statutory sections proposed to be amended by 
the bill are counter to the first principle of sound, 
administrative regulation, i.e., that definite author- 
ity and respensibility shall be placed in the collec- 
tive judgment of a Board. Obviously, a Board can- 
not establish effective administration, unless it has 
control over those whom it employs in the name 
of the State and unless it can direct their activities 
without challenge. 

“In drafting the bill submitted for study, I recall 
that the Legislative Assembly in 1951 rejected an 
effort to accomplish this end because it appeared 
from the text of the bill then offered that the 
State Board of Health was going to be organized 
so that it could add divisions, sections, units and 
claim powers, etc., at will. The Board did not have 
that in mind, nor did its Administrator have such 
ideas in mind. I have endeavored, in the proposed 
re-draft of the bill, to make clear that no such 
ideas are lurking in the text. 

“An Administrative Tribunal, such as the State 
Board of Health, cannot exercise any powers except 
those designated to it by express legislative enact- 
ment or those that are directly and reasonably 


inferable. 

ae “It will be readily seen that no functions, powers, 
5 ; or duties are destroyed, modified or altered in 
& any way in the proposed draft. The following is 


the significant new language of the bill which de- 
fines the general principle desired: 

“"The State Board of Health shall as a Board 
exercise all powers and duties found in any of 
the codes, session laws, and statutes of the State 
of Montana, which are, or have been, delegated to 
the State Board of Health, as such, or which are, 
or have been, delegated, or assumed to be delegated, 
to any division, bureau, or other functional unit, 
or employee, of the Board, by acts of the Legislative 
Assembly, and all divisions, sections, units, directors 
and employees of the Board shall exercise author- 
ity at all times in subordination to, and in com- 
pliance with, the orders and directives of the Board 
and its administration. The State Board of Health 
is hereby charged with the responsibility of exer- 
cising the powers and functions, and discharging, 
executing and carrying out the duties heretofore, 
or at any time hereafter, delegated to it by the 
Legislative Assembly, and to the end of efficient 
administration the Board shall have power to direct 
the necessary internal organization of all employees 
and functional divisions, units and sections of the 
Board, properly and effectively integrating and 
coordinating all personnel and services under its 
jurisdiction, in accord with efficient administrative, 
professional and technical practices, without regard 
to the titles of persons, positions or functional divi- 
sions, sections or units which may have heretofore 
been authorized or recdgnized; provided, however, 
that nothing in this Act shall be construed (a) 
as authorizing the exercise of powers or the dis- 
charge of duties not delegated to the Board by 
act of the Legislative Assembly, or reasonably im- 
plied from delegated powers or (b) as authorizing 
the Board to create, establish or set up functions 
not delegated to it by acts of the Legislative 
Assembly’.” 

In addition Mr. Toomey has prepared sections 
of the bill that rewrite specifically each portion of 
existing law that is in conflict with, or offends, the 
general principle just read. 

Mr. Toomey is aware that further detailed study 
is needed to be certain that each existing conflicting 
situation is identified and included. Time has not 
permitted him to be certain of the inclusion of 
all such specific references but this can be done 
if this type of legislation is approved by Montana 
Medical Association, and when the study draft 
is perfected. 

The Special Committee recommends approval and 
endorsement of the general principle which was 
read and the proposed bill, subject to the bill’s being 
perfected in detail to the satisfaction of Mr. Toomey 
and the Legislative and Executive Committees of 
this Association. 

r. Toomey has also prepared a study draft of 
a bill specifically referring to the Food and Drug 
Act. He states that this is necessary to remove a 
fraud since present Montana law makes reference 
to a federal law now repealed and replaced by the 
more recently enacted Federal Food and Drug Act. 
He has drafted the necessary sections to make this 
correction, 

In this bill he also proposed the appropriate 
changes which bring the Food and Drug Act into 
accord with the principle set forth in the first bill. 

The Special Committee recommends approval and 
endorsement by Montana Medical Association of 
these bills, subject to their being perfected to the 
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satisfaction of Mr. Toomey and the Association's 
Legislative and Executive Committees. 


This report was ordered placed on file. 

Dr. I. J. Bridenstine of Missoula, Chairman of 
the Legislative Committee, presented the follow- 
ing report: 


Legislative Committee Report 

The Legislative Committee of the Montana Med- 
ical Association herewith submits its comments 
and recommendations upon various legislative pro- 
posals which will be presented to the Montana 
Legislature during its 1953 session. 

Legislation Relative to the Creation of Full-Time 
County and District Public Health Units. This bill 
to amend certain sections of the present statutes 
pertaining to the creation and supervision of full- 
time County and District Public Health Units in- 
cludes the following 

a. Provisions for the establishment of full-time 
County Health Units and provisions for the merger 
of Public Health Departments in first-class cities 
with the Public Health Departments of the county. 

b. County Boards of Health shall consist of five 
members, a county commissioner, a physician, a 
dentist and two other persons; the latter four 
members to be selected and appointed by the Board 
of County Commissioners. 

ce. When a first-class city merges with the county 
to create a full-time health department, the Board 
of Health shall consist of one county commissioner, 
one city councilman, a city superintendent of 
schools, a physician and a dentist. The latter two 
are to be selected and appointed by the Board of 
County Commissioners. 

d. Full-time District Health Departments com- 
posed of two or more counties may be established. 
Financial participation of the counties will be 
mutually agreed upon between the participating 
counties. 

e. A District Health Department shall consist of 
not less than five members selected by a commis- 
sion composed of a representative from each par- 
ticipating county. Such District Boards shall in- 
clude one representative from each participating 
county, a physician and a dentist. 

f. Provisions to hire personnel to perform duties 
of a Board of Health and provisions for the receipt 
and disbursement of funds. 


This legislation as proposed removes several of 
the objections that were presented during 1951 
when a similar bill was considered in the Legis- 
lature. 


Legislation for the Reorganization of the State 
Board of Health and Its Various Divisions. During 
the 1951 sessions of the Legislature a bill known 
as House Bill 265 to reorganize the State Board 
of Health was introduced. This bill, however, was 
never reported out of the committee of the Senate 
to which it was referred and thus, was never enacted 
into law. The bill has been rewritten by our legal 
counsel to overcome some of the objections to the 
original bill which were that it was unconstitu- 
tional and designated too much power to the State 
Board of Health. 

Under the present laws outlining the duties, 
rights and privileges of the State Board of Health, 
many of the administrative bureaus and divisions 
of the Board operate with little or no control and 
direction and the Board has no jurisdiction of the 
policy or the activities of many of these bureaus. 

The proposed legislation has been carefully writ- 
ten so as to avoid any possibility of unconstitution- 
ality. It does not abolish any of the present bureaus 
or divisions but places each under the direction of 
the Board of Health so that the Board may ac- 
tually direct the activities and policies of each. 
The bill as now written specifically repeals or 
amends certain sections of the codes of 1947, and 
clearly outlines the activities of each division. The 
proposed bill effectively outlines the complete func- 
tions of the State Board of Health but does not 
grant it any powers that may be considered legis- 
lative. 

Pure Food and Drug Legislation. It is anticipated 
that a bill will be considered for the revision of 
the Pure Food and Drug Act. The present laws 
refer to standards which were established under 
the Federal Food and Drug Act of 1906. This fed- 
eral law has been repealed and a new federal law 
enacted in 1938. Thus, the Montana Pure Food and 
Drug Act refers to a law which is no longer in 
existence. 

The proposed bill simply ‘amends the existing 
statutes in conformity with provisions of the Fed- 
eral Pure Food and Drug Act of 1938. 

Legislation Relative to Expert Testimony. For 
some time the Montana State Bar Association has 
contemplated the introduction of a bill in coopera- 
tion with this Association relating to expert tes- 
timony. It is probable that such a bill will be in- 
troduced in the next session of the Legislature by 
the Bar Association. The proposed bill provides 
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that a judge may, in the best interests of justice, 


appoint neutral experts to testify in any court 
action necessitating expert testimony. This ap- 
pointed expert would not be engaged by either 


the plaintiff or the 
appointed by the court. 

Legislation on Licensure of Nurses. The Montana 
State Nurses’ Association proposes to present a 
bill to repeal certain sections of the present li- 
censure statutes and to provide new regulations 
for the licensure of both registered and practical 
nurses. The proposed bill provides a Boa:ru of 
Nurses’ Examiners, composed of five registered 
nurses to license and establish standards of prac- 
tice for registered nurses. In addition, the proposed 
legislation will establish a Board of Nursing Exam- 
iners, composed of the same five registered nurses 
and three practical nurses, to license and establish 
standards for practical nurses. The bill does not 
in any way change the present law regulatin ; 
licensure and practice of registered nurses. 

Legislation Relsting te the Western Regional 
Education Compact. During the 1951 session of the 
Legislature, the Western Regional Education Com- 
pact was approved. During the coming session of 
the Legislature it is probable that an appropria- 
tion bill will be presented to finance Montana’s 
portion of the expenses of the Regional Education 
Commission and to pay tuition for certain students 
attending out-of-state universities under the pro- 
visions of the agreement. 


defendant, but would be 


This report was accepted and ordered placed 
on file. It was moved by Dr. George G. Sale 
that the House of Delegates of this Association 
favor and promote passage of the proposed leg- 
islation to facilitate the establishment of full- 
time County and District Health Departments 
during the 1953 session of the Legislature. Mo- 
tion seconded and carried. It was moved by Dr. 
Sale that the House of Delegates of this Asso- 
ciation favor and promote passage of the pro- 
posed legislation for the reorganization of the 
administrative divisions and bureaus of the State 
Board of Health during the 1953 session of the 
Legislature. This motion was seconded and car- 
ried. It was moved by Dr. Sale that the House 


of Delegates of this Association favor and pro- 
mote legislation for the revision of the Montana 
Pure Food and Drug Act when such legislation 
is introduced during the 1953 session of the 
Legislature. Motion seconded and carried. It was 
moved by Dr. Sale that the House of Delegates 
of this Association favor and promote passage 
of the proposed legislation to provide expert 
testimony appointed by the court when, as and 
if such legisiation is introduced in the Legis- 
lature. Motion seconded and carried. It was 
moved by Dr. Sale that the Montana State Med- 
ical Association endorse and promote passage 
of the proposed legislation for the licensure and 
regulation of registered and practical nurses 
when it is presented at the next legislative ses- 
sion. This motion was seconded and carried. It 
was moved by Dr. Saie that the House of Dele- 
gates of the Montana State Medical Association 
endorse and encourage passage of legislation 
for the appropriation of funds for the operation 
and execution of the Western Regional Educa- 
tion Compact when such legislation is presented 
to the Legislature. This motion was seconded 
and carried. 

Dr. F. S. Marks of Billings, Chairman of the 
Mediation Committee, presented the following 
report: 


Report of Mediation Committee 

The Mediation Committee held two meetings dur- 
ing the 1951-52 term. The first was held July 29, 
1952, in Helena and the second, September 20, in 
Missoula. A tew problems were handled by mail 
as the need arose so that there would be no undue 
delay in handling any of the complaints received. 

The Committee has now received a total of six 
complaints. the majority of these concerned profes- 
sional fees. One complaint was from a “crackpot” 
type of neurotic, and one concerned the quality of 


medical care. The latter case was the only one 
of serious consequence. 
Since only six complaints have been received in 
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a year, it is quite obvious that publicizing the ac- 
tivities of the Committee in the newspapers has 
not brought a large number of trivial complaints. 
In view of this, we feel that the Public Relations 
Committee should release periodically throughout 
the year, information as to the existence and func- 
tions of the Committee to the lay public. The Com- 
mittee is not anxious to be overwhelmed with 
work but we feei that the activities of our Com- 
mittee represent one of our Society’s best means 
of developing good public relations. 


This report was accepted and ordered placed 
on file. It was moved by Dr. A. W. Axley that 
the Public Relations Committee be instructed 
to inform the public through appropriate news 
releases of the existence and functions of our 
Mediation Committee. This motion was sec- 
onded and carried. 

In the absence of Dr. Earl L. Hall, Chairman 
of the Maternal and Child Welfare Committee, 
Dr. H. B. Campbell of Missoula, presented the 
following report: 


Maternal and Chi.d Welfare Committee 

The Maternal and Child Welfare Committee and 
its Pediatric Subcommittee has reviewed the neo- 
natal deaths in Montana with the help of Doctor 
Manly of the State Board of Health. Some of the 
facts of their review have been on display at this 
meeting and will be utilized in more detailed reports 
later. The Committee has prepared some _ special 
report forms on chief causes of neonatal death and 
with this report recommends their adoption and 
use. The Committee also plans to prepare a Bul- 
letin on “The Care of Prematures” in the near fu- 
ture for distribution to the hospitals of the State 
and Association members. 

The Subcommittee on Obstetrics has completed its 
Bulletin on the “Toxemias of Pregnancy” and will 
submit it for your approval. It has again discussed 
the fact that hemorrhage is still the leading cause 
of maternal deaths in the State and that most of 
these today are preventable if adequate blood re- 
placement were available and given. It further dis- 
cussed the fact that some hospitals in the State 
do not have facilities available for typing, cross- 
matching and blood transfusions. 

The entire Committee has continued its postgrad- 
uate education plans with the State Board of Health 
and the team on “Care of Prematures” from the 
University of Denver will piesent its program in 
six centers during the week of October 6 to 10. 

To conclude its work for this year, the Com- 
mittee would like to present the following recom- 
mendations to the House of Delegates: 

1. That Bulietin number one on “The Toxemias 
of Pregnancy,” as prepared by the Subcommittee 
on Obstetrics, be approved for distribution to the 
hospitals of the State and to the Association mem- 
bers. The booklet will be printed and distributed 
by the State Board of Health. 

2. That the House of Delegates charge each com- 
ponent society of the Association with the respon- 
sibility of seeing that each hospital in the State 
with obstetric patients has or can make available 
facilities for typing, cross-matching, and blood 
transfusions, and that wherever such is not done 
that that Society report to the Maternal and Child 
Welfare Committee so that it can attempt to remedy 
the local situation. 

3. That the House of Delegates approve and 
recommend the use of the special neonatal death 
forms by members of the Association so that de- 
tailed information will be available to the Com- 
mittee. These forms, which will be available at the 
hospitals and placed on the charts in each death, 
are to be filled out by the physician and returned 
to the State Board of Health. 

Your Committee respectfully submits this report 
and its recommendations, and again hopes it can 
continue to be of service in assisting the Associa- 
tion in the prevention of maternal and infant mor- 
tality and morbidity. 


It was moved by Dr. William A. Treat that 
the report of the Maternal and Child Welfare 
Committee be accepted and that the recommen- 
dations contained in the report be approved. 
This motion was seconded and carried. 

Dr. B. C. Farrand presented the following re- 
port of the Rural Health Committee. 


Report of Rural Health Committee 
The Seventh National Conference on Rural Health 
was held in Denver, Colorado, February 29 and 
March 1. This Conference, which was attended by 
representatives of many organizations interested 
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in health, selected as its theme, 


“Help Yourself to 
Health.” All of the speakers at the conference 
stressed the importance of combatting present so- 
cialistic trends in the federal government and em- 
phasized the importance of medical participation in 
all voluntary health organizations. 

At a meeting of this Rural Health Committee 
early this spring it was agreed that a letter be 
written to the President of each component society 
of this Association recommending that physicians 
take an active interest in and participate in meet- 
ings of all lay groups in their area interested in 
any phase of health. At this the Com- 
mittee also discussed the large number of groups 
sponsoring meetings on health problems and con- 
sidered the possibility of merging many of these 
meetings into one large conference. This proposal 
is being investigated and considered by a Special 
Committee of the Montana Public Health Associa- 
tion and representatives of this Committee. 

It has been suggested by Dr. Humphrey, 
man of the Rocky Mountain District of the 
Health Council of the American Medical Associa- 
tion, that the Medical Associations in the Rocky 
Mountain area sponsor periodically a Rocky Moun- 
tain Rural Health Conference. This proposal has 
been referred to the Rural Health Committees of 
the various Associations in the Rocky Mountain 
area for consideration. If it is approved, it will 
be necessary that each State Medical Association 
appropriate funds to defray the expenses of the 
Conference. 


meeting 


Chair- 
Rural 


This report was accepted and ordered placed 
on file. Dr. Farrand moved that the Montana 
Medical Association continue the joint sponsor- 
ship of the annual meeting of the Montana Pub- 
lic Health Association and the Rural Health 
Committee and that the House of Delegates 
appropriate not more than $150.00 to defray the 
expenses of this meeting. This motion was sec- 
onded and carried. Dr. Farrand moved that the 
suggestion of: Dr. Humphrey that the Medical 
Associations in the Rocky Mountain area sponsor 
a regional Rural Health Conference be referred 
to the Executive Committee for study and that 
that Committee submit its recommendations to 
the House of Delegates at the 1953 Interim 
Session. Motion seconded and carried. Dr. Far- 
rand moved that the House of Delegates appro- 
priate the necessary funds to defray the expenses 
of the Montana delegate to the Eighth National 
Rural Health Conference. This motion was sec- 
onded and carried. 

In the absence of Dr. R. E. Benson, Chairman 
of the Cancer Committee, the following report 
was read by Dr. Walter B. Cox of Missoula: 


The Cancer Committee of the Montana State Med- 
ical Association has remained interested in the obli- 


gations assigned to it during the past year and 
has taken many steps toward fulfilling the goals 
established for it. It has consistently strived to 


further those programs which stress early diagnosis 
and treatment of cancer. It has aided in disseminat- 
ing information regarding malignant disease to the 
physicians of Montana. It has voted for and sup- 
ported research programs in the field of malignant 
diseases. During the tenure of our office, it has 
been our pleasant task to be closely associated with 


the American Cancer Society and the State Board 
of Heaith. 

During the past year we have met in formal 
sessions on four occasions and have on many other 


occasions had lesser sessions of considerable impor- 
tance. All members of the Committee on Cancer 
for the Montana State Medical Association have 
been, during the past year, Directors of the Ameri- 
ean Cancer Society. The attendance at all of our 
meetings has been excellent. In fulfilling our obli- 
gations as members of the Board of Directors of 
the American Cancer Society, it has been our privi- 
lege to participate in many important decisions. Our 


relationships with this splendid group of people, 
who have voluntarily banded themselves together 
as the Montana Division of the American Cancer 
Society, have always been most cordial and it is 


our pleasure to recommend again to this body, the 
Montana Division of the American Cancer Society, 
an outstanding and altruistic group of people who 
are working in behalf of the people of the State 
of Montana. 

The Cancer Committee has recognized the desira- 


bility of increasing facilities for performing Pap- 
aniculoau examinations in the State. It is our 
pleasure to announce that the American Cancer 


Society has looked favorably upon our recommenda- 
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tions and has offered to every pathologist in Mon- 
tana, an opportunity to train a technician in the 
technic of exfoliative cytology for a period not 
to exceed six months at the expense of the Ameri- 
can Concer Sciety. One technician has already been 
trained under this program and a second one is 
going to start training in the near future. It is to 
be hoped that these technicians will prove of such 
value to the pathologists, to the referring physi- 
cians, and consequehtly to the people of Montana, 
that every pathologist in the State will have at least 
one such technician in his employ in the near future. 

Every County Medical Society in Montana now 
has a Subcommittee on Cancer. The Presidents of 
the respective Societies have been very coopera- 
tive in the formation of these Subcommittees. It 
is hoped that the Committees will be allowed to 
remain in their present form during the coming 
year as it has only recently been possible to take 
positive steps toward delineating their functions and 
toward including them as an integral part of the 
State Cancer Committee and the American Cancer 
Society. 


A Speaker’s Bureau has been formed. It is com- 
posed of outstanding Montana physicians who have 
volunteered to go to any place at any time to 
speak to a local Medical Society or other profes- 
sional groups. Many of these men have also volun- 
teered to talk to lay groups on cancer and allied 
subjects. The expenses for the speakers are paid 
by the American Cancer Society. Your local Cancer 
Committee has a list of the speakers. Please plan 
to include one or more of them in your Scientific 
Program during the coming months. 

The State Cancer Committee assisted the State 
Board of Health in presenting a very successful 
lecture series by Frank B. Queen, M.D., Professor 
of Pathology, University of Oregon Medical School. 
Dr. Queen was well received throughout the State. 
The efforts of Dr. Pallister, one of our Cancer 
Committee members, was appreciated for his work 
in arranging this course. 

The tacit approval of the majority of the phy- 
sicians in Montana and the occasional commenda- 
tion by an isolated member of the activities of 
your Cancer Committee and the American Cancer 
Society have been appreciated. We want more than 
this, however. During the past year the American 
Cancer Society collected more than $90,000.00 in 
Montana for use in cancer control and allied proj- 
ects. The American Cancer Society is managed in 


large part by the Cancer Committee and other phy- 
sician members of the Board of Directors. It is 
in reality, your organization. It has always been in 
good hands under the direction of Mrs. H. W. 
Peterson, State Commander. Its potential for good 
in the State is tremendous. Its accomplishments in 
the past are outstanding. In the future, we earnestly 
desire the active cooperation of every ‘phy sician and 
we welcome their suggestions and criticism. 


This report was accepted and ordered placed 
on file. 

Dr. Walter H. Hagen of Billings, presented 
the following report of the Fracture and Ortho- 
pedic Committee: 


Report of Fracture and Orthopedic Committee 


The Committee has continued to serve in its 
capacity as consultant in orthopedic problems to 
the State Board of Health. As a result of so doing, 
it and the Board are planning positive steps to 
improve the relations between the family physi- 
cian, the patient and the orthopedist. The ensuing 
year will further develop our cooperative rela- 
tionships. 

Definite plans have been undertaken by the State 
Board of Health to eliminate any excessive costs 
in the care of bone and joint tuberculosis. During 
the past year the cost of such care has not been a 
particular problem and our objective is now to im- 
prove the methods of care. 


One of the objectives of this Committee during 
the coming year will be to improve the methods 
and to reduce the costs of medical care of patients 
with congenital dislocations of the hip. This Com- 
mittee wishes to emphasize the importance of 
arranging examinations of infants by the abduction 
sign and by x-rays where family histories indicate 
club feet or other abnormalities exist. 

This Committee wishes to emphasize its willing- 
ness at all times to inform the medical profession 
of improved methods of care for fractures and dis- 
locations through lectures, demonstrations, ete., 
as requested by component societies or individual 
members of this Association. 


This report was accepted and ordered placed 
n file. 


specialist. 


TECHNICAL EXHIBITS. 


ANNUAL CLINICAL CONFERENCE 


CHICAGO MEDICAL SOCIETY 


March 3, 4, 5, 6, 1953 
Palmer House, Chicago 


THIRTY-FOUR HALF-HOUR LECTURES BY OUTSTANDING TEACHERS 
AND SPEAKERS on subjects of interest to both general practitioner and 


FOUR PANELS ON TIMELY TOPICS. 
DAILY TEACHING DEMONSTRATIONS. 
; SCIENTIFIC EXHIBITS worthy of real study, and helpful and time-saving 


The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE 
should be a MUST on the calendar of every physician. Plan now to attend 
and make your reservation at the Palmer House. 
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On behalf of the Chairman of the Industrial 
Welfare Committee, Dr. R. B. Richardson of 
Great Falls, it was reported that the Committee 
had no business to present for the consideration 
of this House of Delegates. 

Dr. R. D. Weber presented the following re- 
port of the Rheumatic Fever and Heart Com- 
mittee, in the absence of the Chairman, Dr. F. 
R. Schemm: 


Report of Rheumatic Fever and Heart Committee 

At a recent meeting, your Rheumatic Fever and 
Heart Committee discussed the following subjects: 

1. The report of the director of the pilot program 
Rheumatic Fever Clinic in Cascade County was 
read, discussed and approved. It was noted that 
of the 107 patients seen, eleven were found to have 
congenital heart disease. The director reports con- 
tinuing clinics held at two-week intervals and the 
referral of twelve new patients from eleven dif- 
ferent physicians. One patient with congenital heart 
disease (coarctation of the aorta) was successfully 
operated upon in Denver where he was sent with 
the cooperation of the State Board of Health. 

2. The existing American Heart Association af- 
filiates were discussed. In the Cascade County area, 
lectures and demonstrations have been provided 
for the community, and a contribution toward a 
teacher's salary for cardiac cripples at home was 
voted. The possibility of purchasing a Fairchild 
camera to improve diagnostic facilities for the 
pilot program clinic is under consideration. It 
would be for the use of the radiologists in both 
of the local hospitals. The Butte area affiliate has 
recently undergone reorganization. The possibility 
of forming an affiliate in Billings was discussed. 

3. The problem of obtaining final definitive diag- 
nosis and surgical care for operable cases with 
congenital heart disease was discussed in some 
detail. The director of the pilot program has a 
record of the centers where this work is being 
done and will make it available to all physicians 
on request. 

4. che Committee approved the continued distri- 
bution to all members of the Association of the 
“Heart Bulletin,” which is mailed quarterly, and 
of which we have received two issues. The post- 
graduate lecture courses on heart disease which 
were given in six cities in the wstern half of the 
State, as the first annual series, are to be con- 
tinued as a result of their favorable reception by 
the members of the profession. Next year the course 
will cover the eastern half of the State. 

he Committee has no new suggestions or recom- 
mendations to bring before the House of Delegates 
at this session. 


be report was accepted and ordered placed 
on file. 

In the absence of the Chairman of the Emer- 
gency Medical Service Committee, Dr. Amos 
R. Little of Helena, Dr. G. D. Carlyle Thompson 
of Helena, reported that the Committee had no 
business to present at this meeting of the House 
of Delegates but contemplates presenting a 
complete report at the 1953 interim session when 
certain information about Civil Defense has been 
received and compiled from all component so- 
cieties of this Association. 

The Secretary, Dr. E. H. Lindstrom, reported 
on behalf of the Chairman of the Mental Hy- 
giene Committee that it had no business to 
present at this meeting. 

In the absence of the Chairman of the Com- 
mittee on the Revision of By-Laws, Dr. Thomas 
L. Hawkins of Helena, Secretary Lindstrom read 
the following report: 


Proposals to Amend By-Laws 

The Committee on the Revision of By-Laws wishes 
to present the following proposed amendments to 
the By-Laws: 

Article III, Section 2 (b). Amend to read: A com- 
ponent society is an aggregation of members of 
this Association living in one county or in a geo- 
graphically compact group of two or more counties, 
or parts thereof. 

Article III, Section 5 (a). Amend to read: This 
Association shall hold an annual session for all 
members and may hoid an interim meeting. A 
scientific meeting may be held at any business 
meeting. At the time of the annual session there 
shall be a meeting of the House of Delegates and a 
meeting of the Council. 

Article III, Section 6 (c). Amend the last sentence 
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to read: Thereafter councilors shall be elected by 
the component societies they represent for three- 
year teri:s so that one-third of the councilors shall 
be elected each year. 

Article III, Section 7. Amend to read: Reciprocity 
may be granted to physicians licensed to practice 
in Montana who were in good standing in their 
state or territorial Society at the time of licensure 
in Montana, providing they have paid all American 
Medical Association dues and assessments and pro- 
viding further that they shall pay their pro rata 
share of expenses incurred by the component so- 
ciety and the Montana State Medical Association 
for the remaining months of the year. 

Article III, Section 8. Add the following sentence: 
The House of Delegates may levy assessments in 
addition to the dues when, in its opinion, such action 
is necessary. 

Article IV, Section 2. Amend by adding, after the 
words “open meeting of the House of Delegates:” 
and final action deferied for twenty-four hours 
after the proposal was originally presented, or that 
notice ... 

— VI, Chapter 1. Amend entire chapter to 
read: 

Section 1. Requirements: The membership of this 
Association shall consist of all members of compo- 
nent medical societies who have. complied with the 
requirements in Section 2 of this Article. 

Section 2. Qualifications and Obligations: All ac- 
tive members of this Association shall meet the 
following qualifications and obligations: 

A. Shall be licensed to practice in Montana and 
be a member in good standing of a component 
medical society of this Association. 

B. Shall be a citizen of the United States. 

C. Shall agree to abide by the Articles of Incor- 
poration and By-Laws of this Association and any 
amendments to the Articles of Incorporation and 
By-Laws that may hereafter be approved by the 
House of Delegates and particularly agree to abide 
by those sections regarding admission and ex- 
pulsion. 

D. Shall agree to abide by the Principles of 
Ethics of the American Medical Association as it 
now exists or may be hereafter amended. 

BE. Shail have paid current dues and assessments 
of this Association and dues and assessments of 
the American Medical Association. 

F. Shall have a degree of Doctor of Medicine from 
a medical school accredited by the American Med- 
ical Association at the time of conferring of the 
degree. 

Section 3. Dues and Assessments: Dues and assess- 
ments of this Association and dues and assess- 
ments of the American Medical Association shall 
be due and payable on January 1 of each year. 
Members who have not paid dues and assessments 
by March 31 shall be considered delinquent. The 
Secretary must publish in the Bulletin of this Asso- 
ciation the names of all delinquent members for two 
consecutive issues. Such delinquent members shall 
not be eligible to hold office in this Association 
until such dues have been paid in full nor may 
they receive any of the rights and privileges of 
accredited members of this Association while de- 
linquent. All dues and assessments shall have been 
paid also to the component Medical Society of 
which he is a member. 

Section 4. Felony: Conviction of felony shall auto- 
matically terminate immediately the membership of 
a physician in this Association. 

Section 5. Classification: Membership in this As- 
sociation shall be classified as Active, Inactive and 
Honorary. 

(a) Active Members: Active members shall com- 
prise all the active members of the component 
societies. No person shall be eligible for election 
to active membership in a component society unless 
he shall hold a degree of Doctor of Medicine, issued 
to him by an institution of learning accredited by 
the American Medical Association at the time of 
conferring of the degree, unless he shall be a 
citizen of the United States and unless he is li- 
censed to practice medicine in this State. No_per- 
son shall be considered an active member until his 
dues and assessments for the current year have 
been paid. 

(b) Inactive Members: Inactive members may be 
those members of component societies (1) who 
through disability are unable to engage in the 
active practice of medicine, or (2) who have retired 
from the practice of medicine, but who have been 
active members up to the time they applied for 
inactive membership; provided, however, that such 
member in either class shall have first been de- 
clared an inactive member of such component so- 
ciety at a regular meeting; and provided further 
that such an inactive membership shall automati- 
cally cease and revert to its previous status upon 
the termination of the disability or upon resump- 
tion of active practice of medicine. Inactive members 
shall not pay dues and shall not have the right to 
vote, hold office or be entitled to receive the offi- 
cial publication of the Association. 
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(c) Honorary Members: The House of Delegates 
may elect as an honorary member by a two-thirds 
vote any doctor of medicine or any other person 
or persons who are distinguished for their services 
or attainments in the field of medicine. Honorary 
members shall not pay dues and shall not have the 
right to vote or be entitled to hold office or receive 
the official publication of the Association. 

Section 6. Guests: Any distinguished physician not 
a resident of the State of Moniaia who is a member 
of a recognized Association may become a guest 
of the Association during an annual or interim 
session on invitation of the officers of this Asso- 
ciation and shall be accorded the privileges of par- 
ticipating in all of the scientific work for that 
session. 

Article VI, Chapter II, Section 11. Amend to read: 
It shall fix the time and place of any session of 
this Association; or if it considers it advisable to 
do so, may refer to the Executive Committee the 
selection of the exact dates of any session. 

Article VI, Chapter III, Section 1. Amend second 
paragraph to read: Additional nominations must be 
ealled for on the floor immediately after posting 
the recommendations of the Nominating Commit- 
tee and must be called for just prior to the election. 
Only duly elected delegates shall have the privilege 
of making nominations and voting. 

Article VI, Chapter IV, Section 2. Amend to read: 
The President-Elect shall be an active member of 
the Executive Committee and ex-officio member of 
the Council and the House of Delegates but without 
the right to vote. 

Article VI, Chapter VI, Section 4, Paragraph I. 
Delete last two sentences of paragraph. 

Article VI, Chapter VI, Section 4, Paragraph K. 
Amend first sentence to read: It shall be the duty 


of this Committee to adjudicate complaints received 
in writing from any lay person concerning profes- 
sional conduct or professional services of any 


member of this Association. 

Article VI, Chapter VII, Section 2 B. Add the fol- 
lowing sentence: All subdivisions must be on a 
strictly geographic basis and there shall not be 
two Societies in the same geographic area. 


This report was accepted and ordered placed 
on file. It was moved by Dr. T. W. Saam, and 
seconded, that the proposed amendments to the 
By-Laws, as presented by the Committee, be 
referred to all component societies of this Asso- 
ciation for consideration so that final action 
upon the amendments may be taken by this 
House of Delegates at the 1953 interim session. 
Motion carried. 

The Secretary, Dr. Lindstrom, reported on 
behalf of Dr. Ray O. Bjork of Helena, Chairman 
of the Physicians-Schools Conference Committee, 
that the next conference is being planned for 
the fall of 1953 and that the Steering Committee 
composed of representatives from the sponsor- 
ing organizations have met to develop prelim- 
inary. plans. 

This report was accepted and ordered placed 
on file. 

Dr. Harold W. Gregg, Chairman of the Spe- 
cial Committee on Arthritis, presented an in- 
formal report. This report was accepted and 
ordered placed on file. 

Dr. Lindstrom, Secretary, on behalf of Dr. 
John A. Layne of Great Falls, reported that the 
Advisory Committee for the Regional Nutrition 
Study of Montana State College, has reviewed 
progress reports of this research project and 
upon its completion a final and complete report 
will be presented to this Association. 

This report was accepted and ordered placed 
on file. 

Dr. James M. Flinn, Chairman of the Volun- 
teer Advisory Committee to Selective Service, 
presented a short verbal statement upon the 
reclassification of physicians in Priority Three. 
He indicated that most of the physicians avail- 
able for service under Priorities One and Two 
will have been called to active duty and that 
the Selective Service System is now examining 
physicians in Category Three to determine the 
possible number available for service. Dr. Flinn 
indicated that the Volunteer Advisory Commit- 
tee in unusual cases may be able to obtain 
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\ From where | sit 
by Joe Marsh 


Left Ham 
Sandwich, 40¢ 


Ambled over to Bob’s Restaurant 
Tuesday for lunch and noticed a new 
sign “‘Left Ham Sandwich, 40¢ .. . 
Right Ham Sandwich, 30¢.” 


“Why the sign, Bob?” I asked. 
“Don’t tell me you believe hogs scratch 
more with their right leg than with 
their left—so that the left ham is more 
tender?” 

“No,” he says. “I don’t take any 
stock in it. But, some people have 
ordered those ‘left’ sandwiches. When 
I explain to them that there’s nothing 
to that fable, that the sign is just a 
business-getter, and I’ve only one price, 
they enjoy a regular, old-fashioned, 
plain ham sandwich all the more!”’ 

From where I sit, stories like “right” 
hams being tougher than “‘left’’ ones 
are with us because some people get 
ideas and hang onto them for dear 
life. It’s like those people who would 
interfere with a man practicing his 
profession or those who would deny 
me a glass of beer. I say let’s keep our 
opinions free from being ‘‘sandwiched- 
in” by misinformation. 


Copyright, 1952, United States Brewers Foundation 
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deferments for a six-month period but that at 
the end of that period further deferment could 
not be granted unless the physician concerned, 
as well as civic authorities, presented concrete 
evidence that every effort had been made by 
him and by the citizens of the community to 
obtain a replacement. 

On behalf of Dr. M. A. Shillington of Glen- 
dive, the representative of Montana to the Ameri- 
can Medical Education Foundation, Secretary 
Lindstrom read the following report: 


Report of Education Foundation Committee 

This c Committee consists of a State Chairman, with 
one member from each of the component Medical 
Societies. Literature and pledge cards were dis- 
tributed to all members of the profession through 
the local Society representative. 

The response of the profession in the different 
Societies varied a great deal. In some Societies each 
member contributed. In other Societies members 
made no individual contributions that we could 
record. The Northeastern Montana group averaged 
$93.00 per doctor. Over the State the contributions 
ranged in the way of annual pledges from $10.00 to 
$500.00. There were no individual contributions 
from the Bozeman and Kalispell Societies but the 
Societies each pledged $100.00 for the entire mem- 
bership. Nationally the best contributions were from 
Nebraska, where the annual contributions aver- 
aged $157.00 per physician. From the records pres- 
ently available, the contributions from Montana 
represented one of the lowest in the Nation. 

It is the recommendation of this Committee that 
a similar organization be maintained for the fol- 
lowing two or three years and that greater effort 
be made to increase the interest of the Montana 
physicians and therefore the amounts contributed 
to the American Medical Education Foundation. 


This report was accepted and ordered placed 
on file. Dr. Ray F. Peterson then moved that 
the House of Delegates of the Montana State 
Medical Association approve the campaign of 
the American Medical Education Foundation, 
that it recommend to all physicians in Montana 
that each participate as actively as possible in 
this program and that it authorize the continu- 
ation of this Special Committee for another two 
or three years to secure additional pledges. Mo- 
tion seconded and carried. 


The following report was presented by Dr. C. 
H. Fredrickson, a representative of this Associa- 
tion on the Montana Health Planning Council: 


Report of Health Planning Council 

Late in the fall of 1946, at the request of the 
Governor of Montana, a thorough study of the 
public health situation was made by Dr. Carl E. 
Buck. This study and analysis of the health organ- 
ization operating at that time, its functions, methods 
of operation, accomplishments, and needs, both on 
State and local levels, viewed in the light of modern 
advances in the field of preventive medicine was 
summarized with recommendations in a_ report 
which has become known as the Buck Report. In 
this report, emphasis was placed on education, 
rather than pence powers, as a prime requisite for 
good public health practice. The people of a state 
must have an understanding and appreciation of 
the protection afforded by a proper public health 
program before they can recognize their health defi- 
eiencies and insist upon safe, potable water, ade- 
quate and safe sewage systems, clean pasteurized 
milk, and the many other measures advocated 
through the years as sound preventive medicine by 
our profession. 

Among the recommendations of the Buck Report 
was the formation of a Statewide Public Health 
Committee of citizens to serve in an advisory ca- 
pacity to the State Board of Health and, in an 
informative capacity, to similarly organized locai 
health councils and other groups and individuals 
interested in improved public health measures. To 
initiate this movement, Governor Ford in 1947 ap- 
pointed the original Montana Health Planning Com- 
mittee, composed of representatives of all Statewide 
organizations and agencies having an active interest 
in public health. As an original appointee, our own 
President, F. L. McPhail, faithfully represented the 
Montana Medical Association on the MHPC, con- 
tributed to its development, and by his four years’ 
efforts, immeasurably improved the public relations 
¢ our profession with the other member organiza- 
tions. 

The purpose of the Montana Health Planning 
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Committee, recently redesignated as Council, are 
best summarized in a quotation from its By-Laws, 
that the MHPC “Seeks to promote the coordination 
of public health activities of public and private 
agencies in Montana, to serve as a forum for dis- 
cussion of health problems, policies and plans; to 
secure the active support of the general membership 
of the member agencies of the MHPC and the public 


at large tor the measures agreed upon .. .” It is 
clear then that the Montana Health Planning Coun- 
cil becomes a part of the program of health educa- 
tion in the State. 

As previously mentioned, the Council consists of 
Statewide organizations and agencies having an ac- 
tive interest in better health and who desire mem- 
bership. Since the initial appointments by the Gov- 
ernor, member organizations have selected their 
own repiesentatives. Rather than to name the mem- 
ber organizations now in MHPC, of which there are 


forty-six, it seems best to list them by groups, as 
follows: agriculture,° education, labor, the healing 
and allied professions, women’s organizations, cham- 
bers of commerce, voluntary health organizations, 
agencies of the State government concerned with 
health, education, rehabilitation and public welfare, 
State associations of county officials similarly re- 
sponsible, and others. 

Meetings of the Council are devoted primarily to 


the full consideration of some phase of the public 
health program recommended to the Council for 
that purpose. The programs are designed for the 


presentation of factual data by persons conversant 
with the subject followed by open discussion. Rec- 
ommendations occasionally are formally passed 
when requested and when the Council membership 
feels that sufficient information is available to 
warrant a recommendation. More often the subject 


under consideration is referred back to member 
organizations for expressions of opinion before any 
action is taken by the Council. It has been most 
gratifying that the Council has never lacked re- 


source material or authoritative talent in the study 
of any subject. 

During the past year, the following subjects have 
been considered in programs of MHPC: 

1. Reorganization of the State Board of Health 
as recommended in the Buck Report and the legis- 
lation necessary to permit the State Board of Health 
to alter its internal structure for increased effi- 
ciency, clarification of responsibility, and a better 
return from the tax dollar appropriated for health, 
without assumption of any authority or duties not 
already prescribed by law. 

2. Clarification of existing legislation in the 
Enabling Act of 1945 to permit and encourage the 
development of county and multi-county health 
departments. 

3. The State Dental Health Program now in effect 
and the fluoridation of water, as endorsed by the 
Montana State Dental Association. 

4. The status of the Mental Health Program in 
Montana and the apparent need for improvement of 
conditions at Warm Springs and Boulder. 

. The subject of Industrial Health was ably pre- 
sented by Dr. R. B. Richardson of this Association. 

6. Stream pollution in respect to health, a sub- 
ject of increasing importance with the growing 
industrialization of the State and the likelihood of 
legislation in the near future similar to that in 
effect inmeighboring states. 

7. A study of the licensing laws pertaining to 
restaurants, refrigerated lockers, tourist courts, 
etc., with respect to the protection of our people 
and the increasing tourist traffic. 

8. And more recently, a consideration of methods 
to improve and intensify the Statewide chest x-ray 
survey. 

Because its success depends so much upon under- 
standing and the active cooperation of the medical 
profession, it seems proper to dilate further on this 
subject. As you know, the mobile chest x-ray survey 
units have been operating throughout the State 
for several years, financed jointly by the Christmas 
Seal sale funds of the Montana Tuberculosis Asso- 
ciation and tax funds appropriated for the tuber- 
culosis control program of the State Board of 
Health. In the beginning it should be emphasized 
that production-line miniature x-raying of the adult 
population is not a diagnostic procedure, but rather 
a screening process, whereby abnormalities found 
are considered suspicious only, and the individual 
concerned is urged to see a physician of his choice 
for physical examination, further x-rays, and the 
establishment of a diagnosis, and to avail himself 
of early medical treatment, when indicated. In a 
number of these suspicious cases a normal chest 
will be found and the suspicion erased. However, a 
larger number of suspects on final diagnosis will 
be found to have tuberculosis, cardio-vascular dis- 
ease, tumors or other chest pathology, many of them 
asymptomatic and in an early stage when cure 
is possible and disability shortened. The results of 
the survey in general, however, have been less than 
satisfactory. 

The utilization of the screening process on the 
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part of the public has been relatively low, probably 
due to a lack of understanding of the value of 
return in service of funds these people have already 


contributed. During the past two years, only about 
40 per cent of the adult population have participated 
in the counties surveyed, and unfortunately those 
conspicuous by their absence are chiefly in the older 
age groups, where a higher incidence of chest 
pathology obtains. The mobile units have fixed 
costs for technicians, transportation and mainte- 
nance which remain the same whether one x-ray 
or 350 is taken; the chief variables being film and 
processing charges. Rarely does any unit operate 
at 60 per cent of its rated capacity, and often it is 
much less. Clearly then, to obtain the maximum 
benefits from the operation of these units, to reduce 
the per-unit cost of the service, and what is more 
important, to discover more early cases of chest 
disease, an intensification of the chest x-ray sur- 
vey is indicated. 

On request, the Montana Health Planning Council 
has appointed an Advisory Committee to meet with 
those conducting the survey. Leaders of local units 
of MHPC member organizations are asked to assist 
in local community organizations for the project 
and the campaign of education necessary to obtain 
maximum participation. The medical profession, 
through its component societies, is actively cooper- 
ating by the selection of a physician in each county 
proposed for early chest x-ray survey, who is will- 
ing to meet with the advance party to advise in 
the early planning. Likewise, the medical profession 
is requested to report on all suspected cases referred 
to them for diagnosis, including those with normal 
findings, and thus assist in the statistical evalu- 
ation of the program. An unusual opportunity for 
improved public relations is afforded the medical 
profession by assisting in the efforts for an intensi- 
fied chest x-ray survey. 

In conclusion, may we be reminded that the Ameri- 
can Medical Association has taken an active interest 
in public health since 1883, and that as late as 1942, 
the A.M.A. House of Delegates passed a resolution 
“that the Trustees of the American Medical Associa- 
tion be urged to use all appropriate resources and 
influences of the Association to the end that at 
the earliest possible date complete coverage of 
the nation’s area and population by local, county, 
district or re gional full-time modern health services 
be achieved.” Organized medicine has always been 
interested in preventive medicine and, to a limited 


degree, follows its precepts in its daily practice. By 
virtue of training, knowledge and experience, the 
medical profession should welcome the opportunity 
to meet with fellow citizens to assist, advise and 
provide guidance in solving public health problems. 

lt is recommended to this House of Delegates, 
that the Montana State Medicai Association con- 
tinue as a member organization of the Montana 
Health Planning Council and provide active repre- 
sensation at all its meetings. 

It was moved by Dr. W. G. Tanglin of Polson, 
that this report be accepted and that the recom- 
mendation contained therein that this Associa- 
tion continue as a member organization of the 
Montana Health Planning Council be approved. 
This motion was seconded and carried. 

Dr. H. W. Gregg, Chairman of the Rocky 
Mountain Medical Conference Committee, re- 
ported that the next regular Rocky Mountain 
Medical Conference will be held in Salt Lake 
in 1953 and that this Association has been 
asked to appoint members of the Confer- 
ence Committees on Program, Budget and Fi- 
nance, Publicity and Technical Exhibits. 

This report was accepted and ordered piaced 
on file. 

President McPhail at this time recessed the 
House of Delegates for fifteen minutes. 


The House of Delegates reconvened at 4:00 
p.m., in the North Pine Room of the Hotel 
Florence. 

Dr. A. W. Axley moved that Dr. S. A. Mc- 
Cannel of Chinook, be seated as a delegate from 
the Hill County Medical Society. This motion 
was seconded and carried. Dr. C. B. Craft of 
Bozeman, moved that Dr. W. H. Sippel of Boze- 
man, be seated as a delegate from the Gallatin 
County Medical Society. This motion was sec- 
onded and carried. 
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President McPhail requested Dr. A. R. Kint- 
ner of Missoula, Chairman of the Resolutions 
Committee, to report. Dr. Kintner read the fol- 
lowing resolution reaffirming the endorsement 
and approval of the objectives and activities of 
the Association of American Physicians and 
Surgeons: 

Resolution 

Whereas, The House of Delegates of the Montana 
State Medical Association has repeatedly indicated 
that its interest in combating socialized medicine is 
well supported and actively aided by the Associa- 
tion of American Physicians and Surgeons; There- 
fore, be it 

Resolved, That the House of Delegates of the 
Montana State Medical Association go on record as 
reaffirming its endorsement and approval of the 
objectives and activities of the Association of 
American Physicians and Surgeons; and be it 

Resolved further, That the Association actively 
sponsor the Annual Association of American Phy- 
sicians and Surgeons’ Essay Competition this com- 
ing year and urge its component societies to do 
likewise. 

It was moved by Dr. C. H. Fredrickson, and 
seconded, that this resolution be adopted. Mo- 
tion carried. 

Dr. Knitner read the following resolution 
pledging continued support to the American 
Medical Education Foundation: 


Resolution 

Whereas, The Montana State Medical Association 
has consistently gone on record as opposing any 
form of federal compulsory health insurance and 
socialized medicine of any kind whatsoever, and 

Whereas, Medical ‘graduates, even though they 
have paid full tuition, contribute only 25 per cent 
to 50 per cent of the cost of their medical educa- 
tion and therefore owe a moral debt to their medical 
school, and 

hereas, Many medical graduates recognize this 

moral debt and would be glad to discharge it in 
part after they become well established in prac- 
tice, and 

Whereas, The American Medical Education Foun- 
dation has been established to support medical edu- 
eation on a voluntary basis; Therefore, be it 


We Cater to the Medical Profession 
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10 Per Cent Discount If You Bring Your 
. Laundry In 


HAND DRY CLEANING 
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618 East 16th Ave., Denver TAbor 6379 
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Resolved, That 
its continued full support to the American Medical 
Education Foundation; and be it 


the House of Delegates pledge 


Resolved further, That the House of Delegates 
of the Montana State Medical Association go on 
record as reaffirming its opposition to any form of 
federal subsidy of medical education whatsoever. 


Dr. W. E. Harris of Missoula, moved the adop- 
tion of this resolution. This motion was sec- 
onded and carried. 

The following resolution endorsing federal 
legislation to establish voluntary retirement 
plans for professional persons was read by Dr. 
Kintner: 

Resolution 

Whereas, The citizens of the United States of 
America, practicing in the professions, and certain 
others who are self-employed, are interested in 
establishing voluntary retirement benefit plans of 
their own, unencumbered by federal taxation, as 
now accepted in industry, and 

Whereas, The House of Representatives of the 
United States has been considering legislation known 
as the Reed-Keogh Bills, and 

Whereas, These bills would enable professional 
people and certain others who are self-employed to 
so establish retirement benefit plans: Therefore, 
be it 

Resolved, That the House of Delegates of the 
Montana State Medical Association urge the Board 
of Trustees of the American Medical Association to 
continue to use every effort for the enactment of 
such legislation into law. 


It was moved by Dr. C. P. Brooke, St. Ingatius, 
and seconded, that this motion be adopted. Mo- 
tion carried. 

Dr. Kintner read the following resolution 
endorsing the activities of the World Medical 
Association and urging Montana physicians to 
become members of the United States Com- 
mittee: 


Resolution 

Whereas, The World Medical Association is an 
association of the National Medical Associations of 
forty-three countries of the tree world, and 

Whereas, This association is the only interna- 
tional association which can speak for the practicing 
physicians of the world, and 

Whereas, There are an increasing 
health problems being decided on an 
basis, and 

Whereas, There is an increasing 
association to represent the 
and 

Whereas, The American Medical Association is 
one of the Founder Membeis of the World Medical 
Association, and 

Whereas, The American Medical Association is 
also one of the Founder Corporate Members of the 
United States Committee, Inc., of the World Med- 
ical Association and has urged physicians of the 
United States to become individual members of 
the United States Committee, Inc.: Therefore, be it 

Resolved, By the House of Delegates of the Mon- 
tana State Medical Association, that it endorse the 
work of the World Medical Association and of its 
supporting United States Committee, liuc.; and be it 

Resolved further, That the House of Delegates 
of the Montana State Medical Association urge 
the members of the Montana State Medical Asso- 
ciation to become individual members of the United 


number of 
international 


need for an 
practicing profession, 
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A MERRY CHRISTMAS 
and A HAPPY NEW YEAR! 
To All of Our Friends and Customers 


We Extend Best Wishes for a 
_ Happy Holiday Season. 


— A SPECIAL GOOD WISH — 
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Planned to Suit Your Individual 
Requirements. 


— ANOTHER GOOD WISH — 
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— A THIRD GOOD WISH — 
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States Committee, Inc., of the World Medical Asso- 
ciation, and thereby aid in the evaluation of stand- 
ards in medical education and medical care through- 
out the world and ensure that the opinions of the 
practicing physicians of the world are adequately 
represented before various international bodies. 


It was moved by Dr. L. E. Kuffel, and sec- 
onded, that this resolution be adopted. Motion 
carried. 

The following resolution endorsing the par- 
ticipation of the State of Montana in the Western 
Regional Education Compact for higher educa- 
tion and recommending the appropriation of the 
necessary funds to administer this program was 
read by Dr. Kintner: 


Resolution 

Whereas, The demand for admission to schools 
of dentistry, medicine and veterinary medicine is 
so great that quotas have been established which 
severely handicap Montana students seeking accept- 
ance in such schools in other states, and 

Whereas, Because of the continued growth of the 
State, there is a need for dentists, physicians and 
veterinarians in Montana if we are to avoid cur- 
tailing the health services of many parts of the 
State, thus endangering public health, and 


H-O-W-D-Y 


Reg. Trade Mark 
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Whereas, There is no medical, dental or veterinary 
school in Montana and no immediate prospect of 
establishing any, and 

Whereas, The last Montana Legislature author- 
ized the membership of the State of Montana in 
the Western Regional Compact for Higher Edu- 
cation, and thereby took the first step to relieve 
—. critical situation described above, Therefore, 
be it 

Resolved, That the House of Delegates of the 
Montana State Medical Association hereby endorse 
the action of the last Montana Legislature in joining 
in the compact, and recommends to the coming 
Legislature that it appropriate such funds as are 
proper and necessary to reimburse the appropriate 
professional schools in other Western States for 
the education of a limited number of qualified 
Montana students in medicine, dentistry and vet- 
erinary medicine, over and above the regular in- 
State tuition charges and to administer this pro- 
gram on behalf of the State of Montana, all in 
accordance with the terms of the aforementioned 
Compact. 


WANTADS, 


DR. GUY A. ASBAUGH has retired as general prac- 

titioner in Weld. Dry town, surrounding commu- 
nity of three towns with total population of 1,200. 
His house and office are for rent for $100 a month. 
For further information, call Frederick 2322, or 
write Box 9, Rocky Mountain Medical Journal, 835 
Republic Building. 


OPENING FOR EXPERIENCED general practitioner 
in Burlington, Colorado. Dry farming community, 
several other doctors in the town, 25-bed county 
hospital, community with population of about 2,500. 
For further information, contact Mr. Thornton H. 
Thomas, Jr., Box 447, Burlington, Colorado. 


PHYSICIAN WANTED — Permanent location for 

general practice to replace physician going to 
Navy. Hospital facilities in town. Home and office 
with equipment available for sale. Contact Box 12, 
c/o Rocky Mountain Medical Journal. 
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It was moved by Dr. R. D. Weber, and sec- 
onded, that this resolution be adopted. Motion 
carried. 

Dr. Kintner read the following resolution ex- 
pressing the appreciation of this Association to 
those individuals and organizations that con- 
tributed to the success of this Annual Meeting: 


Resolution 

Whereas, The spirit of hospitality extended to 
this House of Delegates and all members of the 
Montana State Medical Association by the Western 
Montana Medical Society and the City of Missoula, 
the garden-spot of Montana, is unsurpassed, and 

Whereas, The Committee on Local Arrangements 
of the Western Montana Medical Society and the 
Program Committee of this Association have so 
completely arranged for all conveniences and com- 
forts to the House of Delegates and the entire 
membership of the Montana State Medical Asso- 
ciation, and 

Whereas, The management and staff of the Hotel 
Florence have provided superior service and facili- 
ties, which have contributed materially to the suc- 
cess of all functions, both social and scientific, and 

Whereas, The radio stations and newspapers in 
Missoula have provided unexcelled press coverage 
of all important programs and transactions for the 
information of the public of the activities of our 
profession, Therefore, be it 

Resolved, That the House of Delegates of the 
Montana State Medical Association does hereby ex- 
press to the Western Montana Medical Society, the 
Committee on Local Arrangements and the Pro- 
gram Committee of the Association, the Hotel Flor- 
ence, the newspapers and radio stations of Missoula, 
its most sincere appreciation, and be it 

Resolved further, That a copy of this resolution 
be sent to all the organizations that have aided 
in this largest, well-planned and _ well-executed 
meeting. 

It was moved by Dr. C. R. Svore, and sec- 
onded; that this resolution be adopted. Motion 
carried, 

The following resolution expressing the appre- 
ciation of this House of Delegates to the Wom- 
an’s Auxiliary to the Western Montana Medical 
Society was read by Dr. Kintner: 


Resolution 


Whereas, The Woman's Auxiliary to the Montana 
State Medical Association has always contributed 
greatly to the success of our Annual Meetings, and 

Whereas, This 74th Annual Meeting of the Mon- 
tana State Medical Association has been eminently 
successful, and 

Whereas, The members of the Woman's Auxiliary 
to the Western Montana Medical Society have con- 
tributed unselfishly of their time, energy and tal- 
ent, an 
Whereas, Through their efforts exquisite floral 
decorations and entertainment were arranged at the 
annual banquet, and 

Whereas, The members of the Auxiliary have 
given freely and willingly of their time to assist 
in the registration of our members and guests, 
Therefore, be it 

Resolved, That this House of Delegates express 
to the officers and each individual member of the 
Woman's Auxiliary to the Western Montana Med- 
ical Society, its sincere gratitude and heartfelt 
appreciation for their loyalty, devotion and inge- 
nuity, which have contributed so greatly to the 
success of this meeting. 


Dr. A. W. Axley moved the adoption of this 
resolution. This motion was seconded and car- 
ried. 

The following resolution expressing the appre- 
ciation of this House of Delegates to President 
Frank L. McPhail was read by Dr. Kintner: 


Resolution 

Whereas, The Montana Medical Association has 
been fortunate to enjoy the able and aggressive 
leadership of its President, Frank L. McPhail, 
M.D., and 

Whereas, His able and progressive execution of 
the duties of his position have led to the continued 
growth and unity of this organization; Therefore, 
be it 

Resolved, That the House of Delegates extend to 
President Frank L. McPhail, M.D., its appreciation 
for his sincere interest and unsparing contribution 


of time and effort. 

It was moved by Dr. C. H. Fredrickson, and 
severally seconded, that this resolution be 
adopted. Motion carried unanimously. 
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Dr. Kintner read the following resolution urg- 
ing the participation of each component Medical 
Society in community plans for Civil Defense: 


Resolution 

Whereas, The need for emergency medical serv- 
ices may suddenly occur at any time, and 

Whereas, At such time, the demand for the serv- 
ices of physicians will be tremendous and will re- 
quire the efficient utilization of the services of 
all physicians and related workers in order to 
meet these emergency medical needs, and 

Whereas, Careful and early planning is required 
for the necessary preparedness to meet successfully 
the medical needs in such emergency, and 

Whereas, The American Medical Association ad- 
vocates physicians’ participation in planning and 
executing disaster medical service, particularly as 
it is related to civil defense; Therefore, be it 

Resolved, That the Montana Medical Association 
urge every component society to give civil defense 
emergency service a position of primary importance 
in their deliberations and activities, and where this 
has not already been accomplished, to designate one 
member to be responsible for all activities and for 
all relationships with State and local groups con- 
cerned with civil defense, and be it. 

Resolved further, That the Secretary of the Mon- 
tana Medical Association be instructed to transmit 
this resolution as early as possible to each com- 
ponent society. 


Dr. R. D. Weber moved the adoption of this 
resolution. This motion was seconded and car- 
ried. 


Dr. C. R. Svore read the following resolution 
recommending an increase in the annual dues of 
this Association to provide funds to the Woman’s 
Auxiliary: 

Resolution 


Whereas, The Woman’s Auxiliary to the Montana 
Medical Association has, in the past, and will in 
the future contribute actively and extensively in 


furthering the work of the Montana Medical Asso- 
ciation, and 


Whereas, The Woman's Auxiliary has no present 
source of revenue to meet their budgetary require- 
ments; Therefore, be it 

Resolved, That an amount sufficient to meet their 
required budget be added to the annual dues of the 
members of the Montana Medical Association. 


It was moved by Dr. S. C. Pratt and seconded 
that this resolution be adopted and that the 
annual membership dues in the Montana Medi- 
cal Association be increased to $53.50 per year 
in order that the Association may appropriate 
to the Woman’s Auxiliary an amount necessary 
for its budget. This motion was carried unani- 
mously. 

President McPhail asked Dr. George G. Sale, 
the duly elected representative of the Council, 
to present its annual report. 

Dr. Sale reported that the Council, at a joint 
meeting with the Executive Committee, voted 
to request that the House of Delegates appro- 
priate the sum of $500.00 as the annual retainer 
for its legal counsel, Mr. E. G. Toomey, whom 
the Council voted to employ for the coming 
calendar year. 

It was moved by Dr. C. H. Fredrickson that 
the House appropriate $500.00 as recommended 
by the Council to employ legal counsel. This 
motion was seconded and carried. 

Dr. Lindstrom, Secretary, read the following 
report of the Managing Editor of the Rocky 
Mountain Medical Journal: 


Report of Journal 
It has been customary for me to report to you 
personally each year on the status and progress of 
our Rocky Mountain Medical Journal. Therefore, 
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may I express my deep regret that conflicting dates 
of other duties make it necessary for me to miss 
your Annual Session this week. 

This report concerns the twelve issues of the 
Rocky Mountain Medical Journal, September, 1951, 
through August, 1952. 

Within these twelve issues your Montana editors 
have submitted and we have published four orig- 
inal articles and one case report totaling twenty- 
four pages of scientific material. Your editors have 
also submitted twenty-eight pages of material for 
our Organization Section including minutes of your 
last Annual Session, your last Interim Session, pro- 
grams, news notes, etc. 

The total of these does not quite reach the pro- 
portion of our total volume of publication to which 
the Montana Medical Association is entitled under 
our mutual five-state agreement. If I may say so, 
tuis is through no fault of your editors, either in 
Montana or in the publication office in Denver. 
Rather, it results from insufficient offers of ma- 
terial reaching Dr. Peterson and Mr. Hegland. 

Viewing the Journal as a whole, it has in these 
last twelve months published almost exactly the 
same sizes of each monthly issue as it did in the 
preceding year. Most aspects of publication, espe- 
cially printing itself, have increased in cost, but 
we have been able to effect economies in some 
departments so that the total cost of publication 
remains approximately at the 1951 level during 
19 Our advertising volume shows a 2 per cent 
decrease from the preceding year, but financially 
this is offset by the fact that some of our national 
advertisers are using higher priced space than in 
the preceding year. As of now we feel it is safe 
to predict that the Journal will close the calendar 
year about on the line between red and black, 
which is the desired result under our non-profit 
publication agreements. All in all, we believe the 
Journal has enjoyed a successful year. 

May I urge each of you, and through you each 
member of the Montana Medical Association, to be 
on the lookout in your own practices and among 
your colleagues for worthwhile scientific material 
to submit to Dr. Peterson, and for interesting news 
about your County and State organizations to submit 
to Mr. Hegland. 

It is the hope of all officers of the Colorado Sta 
Medical Society that you have a most success 
Annual Session and a fine year ahead. 


This report was accepted and ordered placed 
on file. 

President McPhail then asked Secretary Lind- 
strom to present the following supplemental re- 
port of the Executive Committee: 


Executive Committee Special Report 

Shortly after the annual meeting of the Montana 
State Dental Association in May, 1951, se.eral of 
the officers and committee members of this Asso- 
ciation were approached by dentists and asked to 
consider the ieasibility of an agreement under 
which the Executive Secretary of this Association 
would also serve as BPxecutive Secretary of the 
Dental Association. This suggestion was reviewed 
briefly by your Executive Committee last summer 
and it was suggested that the Dental Association 
submit a foimal proposal for the consideration 
of this House of Delegates. : 

In the interim, the Dental Association has com- 
pleted plans for the reorganization of its secretary’s 
office and has voted to increase its dues sufficiently 
to provide for an executive secretary and central 
office facilities. 

At a meeting of your Executive Committee on 
July 12, this proposal of the Dental Association 
was considered in greater detail. It was agreed by 
the Executive Committee that the proposal appeared 
practical and that there was a great deal of merit 
to it. Your Secretary, Dr. Lindstrom, was requested 
to develop plans for the joint services of the Execu- 
tive Secretary and the operation of a joint office 
to submit to the Executive Committee and to the 
House of Delegates for final consideration during 
this meeting. 

It has been proposed by the Dental Association 
that if this House is willing for its Executive Sec- 
retary to serve the Dental Association in a similar 
capacity, one-third of the rental of our office in 
Billings, one-third of the telephone expense, except 
long distance calls, as well as any other similar 
expense, be charged to the Dental Association. 
All funds of the two organizations including postage 
and petty cash will, of course, be entirely separate 
and accounted for, as usual, by a periodic audit of 
the books of account. The Dental Association will 
provide its own office equipment such as typewriter, 
desk and files. It is proposed, and your Executive 
Committee feels it is advisable, that there be no 
joint ownership of any equipment but that if such 
equipment should be used jointly, the owner of it 
be reimbursed for depreciation, ete., by the other 
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Association through payment of a nominal use or 
rental charge. The Dental Association will reimburse 
the Executive Committee for one-third of the cost 
of any necessary travel that concerns the business 
of both Associations. If, of course, travel expenses 
are incurred on behalf of only one Association, such 
expenses will be fully charged to that group. Ex- 
penses are prorated on a one-third basis since that 
is approximately the ratio of physicians and dentists. 

Your Executive Secretary, Mr. Hegland, has been 
consulted about this proposal. He is of the opinion 
that such a plan is workable and that as long as 
the budget of the Dental Association provides for 
additional secretarial services, it will be possible 
to properly perform the duties of both offices. Be- 
cause the plan seems feasible and workable it 
appears worthwhile and unless it is tested neither 
your Executive Committee nor the Dental Associa- 
tion will obtain any concrete evidence for or against 
it. If experience proves the plan workable, it may 
be continued. If, however, the plan in practice 
proves unsatisfactory, this Association, the Dental 
Association, or Mr. Hegland should be privileged 
to terminate the arrangement with no ill-will in- 
curred by any of the principals. 

It seems to your Executive Committee that the 
proposal to share the services of our Executive 
Secretary has many advantages and that it will 
materially promote closer cooperative relationships 
between both organizations. Your Executive Com- 
mittee, therefore, is of the opinion that this House 
should endorse the proposal. 


This report was accepted and ordered placed 
on file. It was moved by Dr. Weber, and sec- 
onded, that this House of Delegates approve 
the supplemental report of the Executive Com- 
mittee and that it authorize the Executive Sec- 
retary to accept the proposal of the Montana 
State Dental Association and serve as its Execu- 
tive Secretary. After a brief discussion, this mo- 
tion was carried. 

President McPhail presented Frank E. Laing, 
D.D.S., of Billings, who addressed the delegates 
briefly and expressed the appreciation of the 
Montana State Dental Association for the action 


authorizing that Association to engage Mr. Heg- 
land as its Executive Secretary. 

Dr. C. R. Svore reported that several of the 
members of the House of Delegates had discussed 
informally the advisability of locating the cen- 
tral office of the Association in Helena. He 
moved that this proposal be referred to the 
Executive Committee for consideration and that 
that Committee report its recommendations to 
the House of Delegates at its next meeting. This 
motica: was seconded and carried. 

Dr. F. W. Morris of Helena, proposed that the 
Montana Medical Association recommended that 
every citizen be encouraged through adequate 
publicity to carry as a part of their identification, 
their blood type and blood factor. It was regu- 
larly moved and seconded that this proposal 
be endorsed. After a brief discussion, this mo- 
tion was carried. 


Election of Officers 

As there was no additional new business to 
present, President McPhail declared the annual 
election of officers as the next order of busi- 
ness. He asked for additional nominations to 
the office of President-Elect, Vice President, 
Secretary-Treasurer, Assistant Secretary-Treas- 
urer, Delegate to the American Medical Associ- 
ation and Alternate Delegate to the American 
Medical Association. Inasmuch as no additional 
nominations for any of these offices were made, 
the nominations were declared closed. 

President McPhail then asked for additional 
nominations for the Executive Committee. Dr. 
C. H. Fredrickson, one of the nominees for 
membership on the Executive Committee, moved 
that his name be withdrawn and that George W. 
Setzer of Malta be nominated in his stead. This 


Our dairy farm is the largest producer of Grade “A” milk in the Rocky 


PARK FARM DAIR 


Mountain Empire. 


Cherry Creek Dr. 


Cambridge Dairy Grade “A” Milk Is Produced and Processed at 690 S. Colo. Blvd. 
We do not handle Shipped-in Milk produced Where? How and by Whom? Doctors know the difference 
Now Homogenized Vitamin D Milk is available for baby feeding anu family use. 
We Invite Your Inspection and Appreciate Your Recommendation. 
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motion was seconded, but failed to carry. Dr. 
A. W. Axley then nominated Dr. Setzer for 
membership on the Executive Committee. There 
being’ no further nominations for this office, 
President McPhail declared the nominations 
closed. 

Dr. Paul J. Gans and Dr. George D. Waller 
were appointed by President McPhail to serve 
as tellers and were asked to distribute the bal- 
lots and tabulate the votes. 

After the ballots were tabulated by the tellers, 
the results were presented to President McPhail, 
who announced the election of the following io 
the office indicated: 


D. Ernest Hodges, Billings, President-Elect. 

Sidney C. Pratt, Miles City, Vice President. 

E. H. Lindstrom, Helena, Secretary-Treasurer. 

Wyman J. Roberts, Great Falls, Assistant Sec- 
retary-Treasurer. 

R. F. Peterson, Butte, Delegate to the Ameri- 
can Medical Association. 

Thomas L. Hawkins, Helena, Alternate Dele- 
gate to the American Medical Association. 
C. H. Fredrickson, Missoula, and Frank L. Mc- 

Phail, members of the Executive Committee. 


President McPhail again expressed his sincere 
appreciation to the members of the Western 
Montana Medical Society for the splendid ar- 
rangements completed for the 74th Annual Meet- 
ing of this Association and his gratitude to the 
members of the House of Delegates for their 
fine cooperation and attention. He expressed 
the opinion that many important actions and 
decisions had been accomplished during the busi- 
ness sessions and urged all delegates to present 
full reports of these actions to the members of 
their local Society so that all members of this 


Association may be properly informed of these 
important actions. 

President McPhail requested Dr. James I. 
Wernham of Billings, and Dr. Harold W. Gregg 
of Butte, to escort the incoming President, Dr. 
James M. Flinn, to the rostrum. Dr. Flinn was 
then introduced to the assembled delegates and 
installed as President of the Association by 
Dr. McPhail: 

Dr. Flinn, in his address to the delegates, ex- 
pressed his appreciation for the honor and trust 
that has been bestowed upon him. He acknowl- 
edged the many forward actions of the Asso- 
ciation under the able Presidency of Dr. Mc- 
Phail and expressed the hope that this progress 
would be continued under his administration. 
He urged physicians not to relax in their ef- 
forts to secure better health and longer life for 
every individual in their respective communi- 
ties and to further in every way possible the 
American principles of freedom. Dr. Flinn prom- 
ised the full cooperation of his administration 
with each of the members of this Association. 

There being no further business, the meeting 
of the House of Delegates adjourned sine die 
at 6:00 p.m. 


The following delegates and alternates at- 
tended the sessions of the House of Delegates: 


Cascade County: J. C. Wolgamot, Great Falls; 
H. W. Fuller, Great Falls; F. D. Hurd, Great Falls; 
W. J. Roberts, Great Falls; J. W.:° Brinkley, Great 
Falls; Bugene Hildebrand, Great Falls; L. M. Ar- 
thur, Great Falls; R. J. Holzberger, Great Falls. 

Fergus County: P. J. Gans, Lewistown. 

Flathead County: J. W. Isgreen, Whitefish; W. 


G. Tanglin, Polson. 

Gallatin County: C. B. Craft, Bozeman; W. H. 
Sippel, Bozeman; R. A. Williams, Bozeman. 

Hill County: A. W. Axley, Havre; S. A. McCannel, 
Chinook. 


WALTERS DRUG STORE 
801 COLORADO BLVD. 


Denver, Colorado 


Telephone FRemont 5391 


EARNEST DRUG 


217 16th Street 
Prescription Specialists 
Telephones KEystone 7237 — KEystone 3265 


FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 


H. G. FISCHER & CO. 


MANUFACTURERS OF HIGH QUALITY X-RAY AND PHYSICAL THERAPY 
EQUIPMENT SINCE 1910 


ROBERT J. HINE, DISTRIBUTOR 
275 Cook Denver, Colo. Florida 1043 


Seclusion for the unwed mother. 


The Fairhaven Maternity Service 


Mrs. Ruth B. Crews, Superintendent 


1337 JOSEPHINE DExter 1411 DENVER 
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Lewis & Clark County: W. F. Cashmore, 

. W. Morris, Helena; S. A. Cooney, Helen 

Mount Powell: J. J. Malee, Anaconda; G. “ML. Don- 
ich, Anaconda; F. I. Terrill, Galen. 

North Central Montana: G. D. Waller, Cut Bank. 

Park-Sfeetgrass: G. J. Moffitt, Livingston; W. E 
Harris, Livingston. 

Silver Bow County: H. L. Casebeer, Butte; R. 
W. Clapp, Butte; M. A. Gold, Butte; v. Ww. Saam, 
butte; R. F. Peterson, Butte. 

Southeastern Montana: W. A. Treat, Miles City; 
S. C. Pratt, Miles City; M. G. Danskin, Glendive; 
Thompson, Miles City. 

Western Montana: C. H. Fredrickson, Missoula; 
L. E. Kuffel, Missoula; J. M. Nelson, Missoula; Cc. R. 
Svore, Missoula; R. D. W eber, Missoula; E. K. 
George Missoula; W. F. Morrison, Missoula; G. G. 
Sale, Missoula; W. E. Harris, Missoula. 

Yellowstone Valley: D. E. Hodges, Billings; J. 
D. Morrison, Billings; S. L. Werner, Billings; J. I 
Wernham, Billings; G. P. Raitt, Billings; F. S&S. 
Marks, Billings; R. A. Larson, Billings; A. J. Mar- 
chello, Billings: W. H. Hagen, Billings. 


COLORADO 
State Medical Society 


Obituaries 
JOSEPH KOSCHALK 


Dr. Koschalk of Brighton, Colorado, was born 
July 2, 1899, at Ely, Minnesota, and died Sep- 
tember 24, 1952. His preliminary education was 
acquired at the University of Iowa which led 
to a Bachelor of Science degree. Later he was 
granted his doctorate in medicine by the same 
institution (1903). 

Before coming to Colorado, Dr. Koschalk was 
licensed to practice in Iowa, North Dakota, and 
Minnesota, having been located in Des Moines 
and St. Paul. Later he became a captain in the 
Army of the United States. 


WILLIAM WALKER McCAW 


Dr. McCaw was born July 13, 1890, at McKees- 
port, Pennsylvania, and died November 6, 1952, 
in Denver. He received his preliminary educa- 
tion at Gettysburg College, Gettysburg, Penn- 
sylvania, and received his degree of medicine 
at the University of Pittsburgh School of Medi- 
cine in 1916. 

His specialty was roentgenology. Dr. McCaw 
served his internship in St. Francis Hospital, 
Pittsburgh, Pennsylvania, 1917, and later served 
as roentgenologist and specialist in radium ther- 
apy at University Hospital, University of Michi- 
gan, August 1, 1930, to October 31, 1946. Later 
he came to Denver and was engaged in the prac- 
tice of radiology but transferred from Denver to 
Weld County Medical Society in August, 1948. 
He was a Major, M.C., U.S.A., Fitzsimons Gen- 
eral Hospital, Aurora, Colorado, and was a mem- 
ber of the County, State and National Societies. 


MARGERY GRACE CARROLL SHEARER 


Dr. Shearer of Elizabeth, Colorado, was born 
November 19, 1901, at Cedar Rapids, Iowa, and 
died September 30, 1952. Her preliminary edu- 
cation was acquired at the University of Cali- 
fornia, where she was graduated in 1923 with 
the degree of Bachelor of Arts. In 1928 and at 
the same institution she received her M.D. 
degree. 

She was licensed in New York and California. 
She practiced Internal Medicine and Cardiology, 
New York University and Cornell Medical 
Schools, New York, 1929-1931 and later moved 
to Vassar College, Poughkeepsie, New York, 
October 19, 1950. 
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DAIRY FOODS 
Noted for Their 
PURITY and FLAVOR 


for persons OVER-WEIGHT 
on a LOW FAT diet— 


HI-LO HIGH vitamins 


LOW in calories 


Butterfat removed — Vitamins added 
(4,000 units Vitamin A, 400 units 
Vitamin D), 88 calories per quart 
for persons UNDER-WEIGHT 
needing EXTRA nutrition— 


GOLDEN GUERNSEY 


Contains 4.4 butterfat — with pro- 
portionately higher content of milk’s 
important nutrients. Cream-top or 
homogenized. 
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Warmest wishes for your health, 


happiness and good fortune 


May your holiday season be filled with contentment and 
good cheer. And may the prayers of all of us for lasting peace 


in the world be answered. 


Leading our list of New Year resolutions is our sincere 
determination to do everything in our power to merit your 


friendship and confidence in the months ahead. 


Most Sincerely, 


GEO. BERBERT & SONS, INC. 


1524 Court Place 
Denver 2, Colorado 
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This GOODFORM ALUMINUM CHAIR 
No. 2123 is the world’s largest selling 
adiustable office chair. 


OFFICE FURNITURE DEPARTMENT 
1641 California St., Denver 2. KEystone 0241 


Volume 5 


CORNELL CONFERENCES 
ON THERAPY 


Edited by Gold, Barr, Ferguson, 
Cattell, Glen, and Reader. 


299 pages. Macmillan. $4. 


This volume includes up-to-date discussions of 
the treatment of cough, the management of 
fever, general indications for vitamin therapy, 
treatment of obesity, low cholesterol diet in 
treatment of atherosclerosis, use of sedatives and 
narcotics, addiction as a complication in the 
therapeutic use of drugs, treatment. of some 
chronic muscular diseases, relief of pain by 
ethyl chloride spray, use of curare and curare- 
like agents, and problems in the treatment of 
atomic casualty, acute arterial occulsion, carbon 
monoxide poisoning, pneumonia, and meningitis. 


Stacey= TECHNICAL BOOK CO. 
1814 STOUT STREET 
DENVER 1, COLORADO 


A Western Institution 


Famous for over 52 years as Denver's 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
®@ Contains no added chemicals 


@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


© Scientific distilling process removes all 
minerals 

@ Aerated, to remove flat taste of other distilled 
waters 

®@ Recommended by Doctors for baby 

formulas, allergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 
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Auxiliary 

The Auxiliary to the Boulder County Medical 
Society met in the home of Mrs. C. C. Wiley for 
a covered dish dinner at its regular meeting on 
November 13, 1952. Mrs. John B. Grow of Denver, 
civil defense chairman, was guest speaker. Long- 
mont doctors’ wives swelled Nursing Scholar- 
ship Loan Fund by $218.90. 

The second in a series of silver coffees was 
held in the home of Dr. and Mrs. D. W. McCarty 
to raise money for the Nursing Scholarship Loan 
Fund. About 300 people from Longmont and sur- 
rounding communities attended. 

The Denver Chapter held divisional meetings 
on November 17, 1952, at the following homes: 
Mrs. Howard Bramley, Mrs. Byron Dumm, Mrs. 
Joseph Patterson, Mrs. Walter T. Wikle, Mrs. 
Kenneth Sawyer, Mrs. Howard T. Robertson, Mrs. 
Myron C. Waddell. 

Dessert was served and Christmas packages 
wrapped for the American Cancer Society. 

The State Auxiliary is promoting an essay 
contest as sponsored by the American Association 
of Physicians and Surgeons. High school students 
of both Public and Parochial schools are eligible 
to compete. Prizes will be offered. Subject: “Why 


HAVEN PHARMACY 
J. L. Panek, Jr., Prop. 
PRESCRIPTION DRUG STORE 
DRUGS AND SUNDRIES 
29th and Irving St. Phone Glendale 5191 


We Make Free Prescription Deliveries 


Private Practice of Medicine Furnishes This 
Country With the Finest Medical Care.” 

Plans for the ladies attending the Interim 
Meeting of the A.M.A. on Dec. 2-5, 1952, include: 

Tuesday, December 2: Luncheon and book 
review, Cosmopolitan Hotel. 

Wednesday, December 3, 10 a.m.: Bus tour of 
the city’s interesting points with brunch at the 
following Denver homes: Mrs. Louis Wollenweb- 
er, Mrs. Geo. Wolligast, Mrs. Harry Hughes, Mrs. 
Kenneth Sawyer, Mrs. John Grow, M.s. Byron 
Dumm, Mrs. Harry Baum. 

Wednesday evening, following dinner, a pro- 
gram of dances will be presented by the Koshare 
Indians. 

Thursday afternoon, December 4: Fashion 
show and cocktail party, Emerald Room, Brown 
Palace Hotel. 

Hospitality booth and that of social activities 
will be located next to the doctors’ registration 
desk in the City Auditorium. 

Chairman, Social Activities, Mrs. Harry Baum. 

Chairmen, Hospitality Booth, Mrs. Edward 
Meister, Mrs. Joseph Lyday. 

Chairman, Ticket Booth, Mrs. Bradford Mur- 


phey. MRS. THEODORE E. BEYER, 
Publicity Chairman. 


EVEREST & JENNING 5S 


761 No. Highland Ave., Los Angel 


421 16th Street 


Aecuracy and Speed in P, rescriplion Service 
DORR OPTICAL COMPANY 


Denver, Colorado 


KEystone 5511 


309-16th Street 


NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
Phone KEystone 0806 Denver 
Catering to Medical Profession Patronage 


Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 
For your prescriptions we stock a complete line of ALMA Y—non-allergic—cosmetics. 
Five Pharmacists 


319 16th St. TAbor 4231 Denver, Colo. 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


North Denver’s Largest Rx Stock 
CALL Glendale 3643-3644 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 
WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 


Phone: BElmont 3-4621 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 


24 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 
West 38th Ave. and Clay Denver, Colo. 


Phone GLendale 1073 


We Recommend 
BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 
Prescriptions Accurately Compounded 
Drugs . . . Sundries 
Complete Line of Cosmetics 
FREE DELIVERY 
763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 


WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 


PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distriutors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE, 4811 MA.: 4566 
1400 East 18th Avenue at Humobldt 


WE RECOMMEND 
LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 
PRESCRIPTION SPECIALISTS 


West Colfax at Wadsworth 
Lakewood Colorado 


Phone BElmont 3-6531 


In AURORA ... 


LK PROFESSIONAL 
PHARMACY 
. . + prescriptions EXCLUSIVELY 
Immediate Free Delivery 


Phones: FL. 1864 
Aurora 1900 


Hours: Weekdays 9-9, Saturdays 9-4 
Sundays 11-2 


Lou and Ken Suher 
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ENGRAVING CO. 
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DESIGNERS 
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DENVER 2,COLORADO 


Doctors Should Know 
These Facts! 


Doctors, like other professional men, are often misled 
on their insurance. Many doctors, insured under a 
group plan, think that they have an exceptional deal 
because they. believe the rates to be low and the 
coverage adequate. The fact that the “association” 
has approved it, makes it impressive to them. Thus, 
doctors are lulled into a false sense of security .. . 
they neglect to find out about the ever present CAN- 
CELLATION PROVISIONS. These provisions mean that 
this type of insurance may be cancelled for any of 
the following reasons: 


1 If the required premium for the member has not 
been paid by due date, your coverage terminates. 


2 When a member ceases to be a member of the 
insured group. 


3 When the member retires or ceases to be ac- 
tively engaged in his profession. 


4 If the Insurance Company decides to cancel the 
plan. 


These limitations, placed in the insurance contract, are 
“escape clauses” which allow the Company relief from 
responsibility. 


Various doctors and dentists groups have been can- 
celled out when too many of the doctors became 
claimants. Even if the company does not cancel (which 
it may at its option) it may raise the premium to an 
unreasonable amount as its alternative. These cancel- 
lation provisions may be exercised by the company at 
a time when you may vitally need this coverage, and 
when you might be unable to get it elsewhere. 


WHAT TO DO ABOUT IT... 
Review your present policy. Go over it with your agent. 
If it contains any of the above provisions, you should 
not rely upon it! 


The only kind of disability income insurance that you 
can afford to carry is the NON-CANCELLABLE, GUAR- 
ANTEED RENEWABLE, LEVEL PREMIUM policy. This 
means (1) that the insurance cannot, under any cir- 

t , be lied by the company as long as 
the premiums are paid; (2) it means that it is guar- 
anteed to be renewable to you, regardless of your age 
or occupational status, up to age 65; and (3) it means 
that you pay one premium rate throughout the policy's 
existence .. . your rate is fixed and cannot be changed 
as !ong as the policy is in force. 


Don’t rely on cancellable insurance! For complete facts 
on NON-CANCELLABLE insurance write to Thomas B. 
Anderson, G.A., and receive FREE, at no obligation to 
you, a factual booklet outlining the specific provisions 
of health and accident insurance. It is extremely im- 
portant that you know these facts. Drop a card in 
the mail now while you’re thinking about it. 


MASSACHUSETTS INDEMNITY 
INSURANCE COMPANY 


BOSTON MASSACHUSETTS 


Represented by: 


THOMAS B. ANDERSON, G.A., 
603 First Nat'l. Bank Bidg., 
Denver, Colorado 
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Whoderoh Hepital-P 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Acommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 
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THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 
NON-SECTARIAN-——-NON-PROFIT 
Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturitv 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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Rocky Mountain Medical Journal 


Official Journal 
of 
The Colorado State Medical Society 
The Montana Medical Association 
The New Mexico Medical Society 
The Utah State Medical Association 
The Wyoming State Medical Society 
The Celorado Hospital Association 


The Rocky Mountain Medical Conference 


VOLUME XLIX 


January to December, 1952 


EDITORIAL BOARD 


Lyman W. Mason, M.D., Associate Editor for Colorado and Chairman of 
Editorial Boord, 1214 Republic Bldg., Denver 


Douglas W. Macomber, M.D., Scientific Editor, 1800 High St., Denver 


Raymond F. Peterson, M.D., Scientific Editor for Montana, Murray Clinic, 
Butte 


L. Russell Healand, Associate Editor for Montana, 240 Stap'eton Blidg., Billings 


Carl H. Gellenthien, M.D., Scientific Editor for New Mexico, 
Valmora Sanatorium, Valmora 


Ralph R. Marshall, Associate Editor for New Mexico, 323 First National Bank 
Bidg., Albuquerque 


R. P. Middleton, M.D., Scieritific Editor for Utah, Boston Bldg., Salt Lake City 
W. H. Tibbals, Associate Editor for Utah, 42 South Fifth East St., Salt Lake Ci 
Franklin D. Yoder, M.D., Scientific Edit 


Lney 
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r for Wyoming, State Capitol Builcing 


Arthur Abbey, Associate Editor for Wyoming, Box 897, Cheyenne 


Roy R. Anderson, Editor for Colorado Hospital Association, Presbyterian 
Hospital, Denver 


Harvey T. Sethman, Managing Editor, 835 Republic Bidg., Denver 
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AUTHOR INDEX, VOLUME XLIX 


Akers, David R., Congenital Atresia and Stenosis of 
the Small Intestine, 841. 


Barglow, David R., Q Fever in Colorado, 357. 


Beyer, T. E., Congenital Cysts and Fistulae of the 
Head and Neck, 927. 


Blair, J. R., Congenital Cysts and Fistulae of the 
Head and Neck, 927 


Branch, C. H. Hardin, The Psychiatric Approach to 
Patients with Malignant Disease, 749. 


Burnham, Preston J., The Insertion and Mainte- 
nance of Function of the Levine Tube, 1034. 


Burnham, Preston J., Repair of the Avulsed Distal 
Biceps Tendon, 838. 


Castleton, Kenneth B., 
dress, 922. 


Incoming President’s Ad- 
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THE PAPER AND INK USED IN THE 
ORIGINAL MATERIAL AFFECT THE 
QUALITY OF THE MICRO-EDITION, 
THE REPRODUCTION OF THIS PAGE 
IS THE BEST COPY AVAILABLE. 
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A Disability 


For . Life Income Program 
ty for Eligible Members 


d of your State 


ind Professional Group 
peace of Lifetime Protection 


for both 
Sickness & Accidents 


A SILENT PARTNER . . . Continental’s Companion Policies 


ACCIDENT AND CONFINING SICKNESS 
Pays $ 400 Monthly Benefits first 2 years ($200 Ist mo.) and 
$ 300 Monthly Benefits thereafter for life. 
Pays $ 600 Additional Monthly Benefits 
First 3 Months for Hospital Disability. 
Pays $ 7,500 Accidental Death Benefits, $12,500 Double Indemnity. 
Pays $10,000 Loss of Hands, Feet or Eyes, $15,000 Double Indemnity (or) 
$ 5,000 Cash, & $400 monthly first 2 years, $300 monthly thereafter. 
Adjusted benefits for disabilities occurring after age 60. 


SPECIAL FEATURES 


No Cancellation Clause—Standard Provision 16 Nen Pro-Rating—Standard Provision 17 
No Terminating Age—Standard Provision 20 Non-Assessable—No Contingent Liability 
No Increase in Premium—Once Policy is issued Non-Aggregate—Previous Claims Paid 
Grace Period 15 Days do not limit Company’s Liability 


Unusually Complete Protection 


* Pays Monthly Benefits from Ist Day to Life. 

* Pays Benefits for both Sickness and Accident. 

* Pays Lifetime Benefits for Time or Specific Losses. 

* Pays Regular Benefits for Commercial Air Travel. 

* Pays Benefits for Non-Disabling Injuries. 

* Pays Benefits for Non-Confining Sickness. 

* Pays Benefits for Septic Infections. 

* Pays Whether or not Disability is Immediate. 

* Waives Premiums for Total Permanent Disability. 

* Renewal is guaranteed to individual active members, except 
for non-payment of premium, so long as the plan continues 
in effect for the members of your designated organization. 


BOYD & BOYD, INC. 


CONTINENTAL CASUALTY COMPANY 
30 EAST ADAMS STREET — SUITE 1100 — CHICAGO 3, ILLINO!S 


Also Attractive Name 
Health With 


Policy |.P.P-1327 
for Ages 59 to 75 


NOTICE Only Companion Policies GP-1309 and !P-1308 pay the above benefits 
: IMPORTANT — Permit no agent to substitute — IMPORTANT 


O 
= 


Even in America today, surveys of certain 
groups reveal a surprising incidence of rickets. 


To combat this danger, physicians 
realize the need for regular and 
reliable antirachitic measures. 


A potent and economical source of vitamins 
A and D, Mead’s Oleum Percomorphum has 
provided effective protection for millions of 
infants and children. For 17 

years, physicians have > 
placed faith in it. c ( 
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